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PHILOSOPHY AND ACKNOWLEDGEMENTS

,
conCeptof school healttr programs has changed in recent years
thnoularemphisis ore "absence of disease or infirmity" to a view

SetteliklettiesOn-the Mdividuats- understanding of,the impact of the
ildeiaLemotional, intellectualrphySicaf, and spiritual aspectsof his/her
ttealthatatusAit short,"physical impairment, controlled diteasi(erlack
-alit), 1anplorigeran,acceptahle total indicator of one's health status. In

-newer ,,vjevi there is increasing emphasis On each individual
"preaterielf responsibility forhiskeehealth.

-goal. pOr.:herilth educationi is for individuals to internalize the
value:Cal* patterns of behavior associated with healthtul living and to
btrild theseintoth ild rearing practices so that future generations willnot

--Ste ticedWittf the same illness conditions" (Simmons, -1976. p.430). This
quOte is representative of the progress since the turn of the century in
redefinin9 health education as the "absence of disease or jnfirmity,"_

.

s
not remaiNconstant. Russell (1975) says. "Health is the term used to proceduretobetterAsess student knoWledge and intereats, Parent and-

_ rafertathequality-offunctioning-of eperson-in-totality 'and-tbatl'health- --faculty-perceplidns--of-tha.childsneeds-,-and_trie4lews_o_Lschoot
rsonnelotonce in a hoot health instructional .
This project attempted tobetter definethe existing condition of school

health programs in West Virginia and to identify :a usefuljnodel or.<
models -which may be used- to ImPrOve local 'or, county -wide school
health prOgrams. The project did initiate the communication of
publics concerned with school health programming. The interest and ,
commitment ofmany individuals hale made the success of this project, -.

711 '

individual health status. Health edUcation in schools mustjo beyond As with any task the acknowledgement list is never totally complete.
boo an guts, alliase7liriddrufgu 7TedfiilWrid.ue. oriented I- rue keffort-efe--

programs remain a6stract unless- they emphasize the individual en gcoPurt61jrodngiptlfirir==editrft"tvedlft-thi

-

,Whife the AMA- .'views encompass- the entire "womb to -1:0-.14;"
pop(ilbtionAheimpliCatitins forthe rote and respOrisibilities of.aWest
Vir mkt School Health Program-are clear, Theingrpointa stated in the-Z
major health -education developments.',ara entwined Ihfoughnut ..the

Departmen of :Education.. 1975)2' The physical:: **jai,- emotional;
Goals ;for-- Public'. -EducetiOn.*In'West.--Virginiii-r(State

nd spiritual growth-of the studentw)ll enhance the Mastery
of stated &dile- to be develtiPed:. and -increase the application as
consumeranctrnaintainer2of his/her health-

In developing a school health frogrartiand Preparing tO assist- olherS
in-implernentingit, the West VirginieS0o0tHealth Task Fortedeliigned
a procedure for collectinghealth whit-116°n and healthrelated,dati from
students, teachers; idministratora; service-Perablinal;lind:ParehtkThe
data colleCted4hould aid -interested individuals-4h the development:=
andfor improvement of West'-..Vinginialit school. health programs within =

education goes on continuously, because it can relate to any and an
behaviors that make up an active day, week . and ultimately, life.
Khowledge; attitudes, behavior . .or what you .know, how you feel;

ysically and mentallyrand what you do and do not do, are constantly
'rig reinforced, modified, changed ---orsome dynamic combination of

-these (page 32). .

physical, ihtellectuctii, and sp ritual aspects of
-an individual's life style result in value judgments which have impact on

. .

internalizing the issue to his/her preferred healtn behavr.behavior.

"In support of this approach to health education the American Medibal A special thankt and appreciaron a extended to;t*
-Association (AMA) recently stated 'the primary purpose of- health- >
educaticin is to...help people establish pattems of living that will - . .zThe State _School Health Task Force who faithfully attended

--discourage disease and enkance health, thus improving the qualifiy of - meetings and indulged in aCtivitiet whichtupportediand promoted the .

life.' They furtherstate that four Major cibvelOpmentshave emerged in, task Force efforts. - -

AMerican society during the past seventy-five yegs; 1) `the emergence , . ...
of major disease problems that are intimately related to patterns of living Dr. Herb Jones, Sall State University, whose guidance, expertise, and
learned early in life,' It would appearthat school healthinsffuctiorrcoold----cescuirCes were vital to the project and Project Director
hive an impact upon this early learning; 2) 'the emergence of a health ' --e-

4re delivery.- system that nds for its successful functioning on
informed and motivated sumers.' This development "speaks to the

-, heart of the educationa tam in the United.Stetcs;3)4the emergence
. of the idea that health is a stateof total positivelunctioningnot just the

absence-of disease.' This concept should receive prominent place in all
of health education-throughout life whether in Sghool or cornmunity;`

. 'and; 4ythe emergence of an ecolpgical,Wew of the world that sees man
' as synergisticatlyancEsinitilffine-ously related to all of his environments
,..and that recognizes that attempts to improve'human well-being must be

viewed within tftis.broad'perspective" (Jones, 1975). :

,

Mr: Robert -Welker, West Virginia University, for his support,.
suggesticins, tirne, and-the utilization of his graduate students and their
enthusiastic research contributions. 4-,

Dr. William Ternent, West Virginia Regional Medical Program, for
constant support, motivation, and- expertise. ,

Dr. Hobert Childers, Appalachia- Educational Laboratory, ehose
perseverance to overcome insurmountable prOblernsplacedhim "above Jo
and- beyond." .

4.. ti2 *



r sta tical re pprt, and tier writing Ms.-Barbare CaldwAlli, Terri ;Jones; Pai* Mittor, Sara Miller,arid
ris Nunleylor their.tYping.arid assistlince.-

4:016; chars, students, and superiisors who
jaskliciPated when ready busy schedu les deemed cooperation

Virglhia Regional. Medical Program for funding This
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INTR DUCIFIOk

in 1974,..the West -Virg is Comprehensive Health Plinning Primary
Care Task-,force, utili = the telelecture system to' discuss health
education with educators, physicians, and health planners throughout

', the state. The report of th it findings state that medical personnel find
'young people extremely ifficult to treat because of-their lack of
kno';' and understandi g of their body functions, their inability to
make rational decisions rega ding their health behavior, and their lack of

i

'understanding and utilizatio of health services.

Thispreliminary study indicated a need for inqUiry into existing school
bealthprograms. Through the West Virginia Regional Medical Program
and the Comprehensive Hea\th Planning A encies, contact was
- established, with The State. Depe ment of Education for the purpose of
* writing a proposal for developin a school health program, The West
Virginia' Regional Medical ;Pr tam ultimately funded the State
',Department of Education ($30, '00) to develop and implement an
-assessment procedure which wo Id provide feedback and enable
decisionmakers to Make modifications to . and improve tf e
Comprehensive Sc oo a t cation Program. To meet th s.
objective, a state level task force was s lected to provld guidance in the
emPietien-.01-the-project ,T-ne7.Stal partment-o iron, health

specialist served as project director, and the taste for was set ted

health related organizations an'ZJ/br directly involved in h nth s ces,
4rom among thope individuals throughoutthe state Who ememb rs of

planning, and education. The task force consists of health ducators in
higher edlicat:onend public sqlools, health planners, healt prov'iders,

. school admihiStrators, 'and representatives of school and tpgimunity
-organizations.

. t ,.fp,..

Theproject was organized to explore the follolking.five objectives:
;

iffirtrg liT-ObiectiVerota-schootheafttrproirarn. ---7,-----

Stating the objectivesin terms of, desirable student outcomes.

Deciding what kinds of data would be valuable in analyzing existing
school health programs.

*Determining ways of finding what exists in Weal, Virginia school,
'health programs. I

Malang recommendations reg4ding the West Virginia scho.)1 health
program.

'Ole task force conducted monthly meetings from February, 1975
thirough.tictoher 1975. These meetings began with organizing and
defining the -role and responsibilities of the task force. Eledted
chairperson. Richard Wandermen, M.D., presided over the Meetings.
The 17 members of the 'task force identified issues and concerns
regarding school health programs in West Virginia.

21 rc

\
,

-;
The results of.the meetings provided expert guidance for develOping

school health program objectives, school health education student
outcorries,.and structure for the assessment procedure.

7 .1

To accomplish the program objectives and student outcomes the tas
force members chained four committees: environment, service
instruction; and communitycoordination. Each committee we
composed of two task force members plus representatives from school
health programs and health related agencies."The committees wrote
objectives for each, phase. of the school health program which were
submitted to the task force. These health program objectives were then
wrilter> hoot Health Program Goals. (See Appendix A).

The student outcomes were developed from the school health
program goals. (See Appendix B). These student outcomes were to
assist in The assessment phase rather than serve as a final basis for

f program or curriculum development.
. I 1

The final step was the assessment phase which was to be statewide.
The task force and committees collectively formulated the hypothesis

__that*

0

School health programs in West Virginia
are either. non-existent or ineffective in

. terms of achieving goals of health
education as they 'relate to the individual.

,

Tli.us, the Iasi( forde wanted to. know ,about what programs" and
compOnento of programs such as curriculum and 'services were avail?'
able, the personnel involved incurricutu, and the attitudes of.the family
and students as they relate to school health. Recognizing that not all.
factors' couict be measured-by-This-project, the task force felt that the
emphasis should be on the student.-Therefore, assessment of student
outcomes would be mostimportant. The task throe set forth the followl-
ing directions for, the data collection.

The student outcome data should enable analysis of:

,

Health knowledge o' students. ..
Exi`sting informatjon concerning the healthStatUs of the school age
child..

Students' interests in areas of healthettuaVes.

. Existing schocil health programs., .
Th procedures the state a
and operating school health

-"y

school systems utitizNn developing
pllpgrams. f

sir
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,- The istsittioa etaboys n student outcomes wag based upon factors
; of eaontwalesend time plus a belief that it would have the greatest impact
-,' On This %mews: not anattemptto dieniss the service and
4 . components from future consideration since a
Orioenshensive program requires integration of all three. The
Insaructionel component assesiment was intended at the entry not the

The tilkettingettidies-were Ompleted.as a means fo( obtaining data:

Wealth) '-, Wealth Claes Offering Study ... ,__ a, .

11). to ildircation,Ammeminit_6urrey _

C) Blatewide Health Knowledge Asseristrent

1'

0

t

. t.

A

4

ComPrehrinslee School Health Edtrotion-CaiiSludies

E) Survey or Son ,
in West ' -

-The findings ofthese studies are presented in Ur above sequence and
provide a. perspective of. West Virginia school boatel programs,.

The first was compiled and compisid by Nang McFarlane,
Davis, and eking Bureau of Planning,: and

/ Evaluation > developed and administered the Maier B*8161100
Asserolent *We/. The project director contracted the services of
Appalachia EducaWna1 Laboratory to administer and tabulatathe final
three studier... *

,

6
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STUDIES
- ;.. ...; ; , 1 -

te-conducted, reteltraiiddd' ring different tifnes Evaluation. Wesetffirginit'Deparitnent of Ecludation. Frain:this Study .; ---.: -,...

ejhe_fl flealttiClisa information rding the health instruction and-health serViceeof ,a

r. '-.10,410-01*4*$IWOV
..,p

.
were

.
-*" .- bethefiriltioffort at dattcollection","- rather itWas tobe usediri defining -

- - - from thesample unreliable, TheinitiasuiveyAwas not intended to
- , 7samplesi ly was nntlarge.enetKeh;_thus (inclusions drawn 1 --random "sarnpl nts Of-juniof and senior high-schools was obtained.i,he

in1*-ridlrTs-t5t1-414: I-- threestudiel
t

I

eictiont, of health instruction was by analysis of data
::bid ; lin,..omptitet,-figures received by the State 'Department of

!,,,,,,:fedticatkirrregardinghealth offerings and eni011ments in West Virginia
felt the-1974-76 aOaclemie, years; The computer print-out Includes the
POIllty;Shbolt. teacher, course COde riUmbep. number of sections being

miltlber bors,v,r-Sections.number of "girls per seation, total
of students in eaChsection, number brdayi a week Class meets,

igtfperlodln minenes; and enrollment by grade-7-12. The statistical
r a a ysiiisell reliable arid valid as the individual county's interpretation
pflheirlatructiOni for reporting data. .

.

shogld note that the organizational pattern of the
'-ilecOndahtleVel (7-12) is based on course enrollment end grade level,

the efementary is organized on the grade -and classroom
'';",:entollrrient, thus, the data in this repOrtreflect health education course

enrollment

"-' :ant Offering Study data were available and computed in
41 of. 5-5 ,counties, (74.5% total of the enrollment). The total school
enioPment iff grades 7-12 for these 41 counties, was 155,165. Of the 41

;r,910,Ynties reportIligc11.944. of the 7-12 student population was involved in

furthessesiment interests. (Note- Appendix-- for _.-Stirvey-
,

OuestiOnnaire14"

The data from?this instrument on,the,health service personnel showed
only seven.fulltime professionals employed bithe selected sampling of
35 schools: one school .psychologist two school nurses, and fotir
speech hygienitts.(therapists).;--

Many schools Indicated partAiine el we's available in Ot least one of
the ten areas Of health service: -psychiatrist, school psychologist,

-- psychometrist/ physician (other- than -psychiatrist),-, nurse,. -dental--
'hygienist,- speech llierepistAihysteat 'therapist; and :other health -

service,-
_

Even given these limitations,: iheie4ere_eome interesting trends,
particularly in health content, Whichgave implitations for the sequential
studies.- ;Section -1 on the leachers'And section 4-bn the Onncipate:
questionnaires 'dealt with 'the desirable degree of smpheisis on the-11
content areas of health education The three highest tiercentage content:

'areas indicated by principataseworthwhile of receiving a high degree of
emphasis at the-junior high level were:-

some type of feral health. instruction. 1: disease prevention and control-
.

"i Thesrangeof tile student involvement pergrade level all Of the 41 first ald
countlee'wiefrom 1.9% at thellth grade level (the least involvement) to
24 WO the- 9th grade level (the most involvement).- A ranking of the 1 family life:
;grade levels accordin?. to percentage of involvement on a statewide . .

*-:*--, -, . basis, Would belis ollows:-. 9th, 7th, 8th,fr ,10th, 12th, and 11th. Somewhat similar opinion ere held by the leachers in the survey'. At
0, the junior high level the highest percentage of teachers ranked content

.,-.74 .; -0f,the 4i,tounties, the cbunty with the highest percentage of student- areas as follows: . . ,

1. disease prevention' and control
*involvement in health instruction has a percentage of 35.3%. The county

J ' 'with the- 14viest perCintage Of involvementhad .2% of the 7-12 student
*,- body enroiled In health courses, The other 39 coUntieshil somewhere
.' between .2%,and,35:3%. Of the,41 counties listed; 26 had a percentage of
. ..-Involvanyfhtliovreofiesslhan the 11:9% statewide average: (McFarlane,

1975)
:

, , (c Tfils:4ov? level 'of student involvement in health education class
7 ' Offer ng fed to(the emergence of another question"What knowledge do

West Virginiastudents have Of health, their own health behavior and
what is.thirdourse. content bt these offerings?" -

.--.... 4 0 4
, .

' 1:5) Health Edueation AsupsmeakSuriey - .

-11:Actlifionii data welt, detived from a health education asiessment.
coticgicted MY.Aprif, 1975; by the Bureau of Planning, Research and '3. Lharmful substances

.._..,

r

2.- first aid
family Iite .

3. community health r
At the senior high, teachers indicated that the following were worthy of

a high degree of emphasis:

". disease prevention and control

2. .family life ,

a, 0.- -'**
,

,/

. -

, r
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*Wien* questionnaire; the two.content areas that-'the greater
-percentage of both principals and teachers ranked loWest in degree of
ellIphasis-were;- ,

consumer health_ -4,

le -twat* Cameo
This, was true at both the junior and senior high levels when

-,-;ffpareentageirwerecorfibined.
Teacher* were also to indicate from among selected-teaching

-probieliwithose whichgailaTheleachera sigh degree of difficulty. At'the
--senior high Jeversome probleniireas were:

1- Arranging-and conducting field trips.
Interprefinghealth education to the lay public.
:Keeping up with advances in health eifucation.

a-Atthe junior.high level concems,were:
Securing an adequate textbook: -

_ 'Arranging and conducting field trips
Supplying`supplementery materials.
Thiairovey provided initial input from principals Md teachers for the

asteselhent design._ Since the data sampling was not large enough to be
representative ofeecondary schools in West Virginia. -this survey has

-limited Implications- ."

I-

r

C) Statewide Health Knowledge Assessment.

The-statewide assessment of senior high school students'. general
-. knowledge and understanding of health involved-the administration of

theHealth Behavior Inventory in a sampling of 25 eleventh graders from
each of the 30 different high schools:A total of 750 su bjectsyielded 729
useable answer sheets. The schools represent a stratified random
sample based oh school population of Wett Virginia high schobIS.
Students were selected randomly from the eleventh grade in
participating schools. Appendix CI identifies the particular schools and
presents a statistical description of the sample.

_ -
,The instrument selected for use in the West Xirginia Health E ducation

Project was the 'Health Behavior Inventory-Senior High Level, a
standardized inventory published by California Test Bureau/McGraw- T
Hill, Del Monte Research Park, Monterey, California. The inventory is
designed to evaluate the status of health knowledge ot an individuaL

The Senior. High -Level is composed- of 75 multi e-Choice items,_
presented in problem- situation format. Content are of the Health
Behavior--inventoryfiriclude Nutrition; Personal . Health, Conimunity'
Health; Farbily Health; Mental "Health:- Infection end-Di ; pentaF 11,-2_

Health; premise, Rest 'and -Recreation; Safety 'and First- A" ; end : _

7-Drinking,-._Smoking and Narcotics .\7! . . ,._

lied: lirhi i--,--.VVhile-the-toject.director-recogn some tat on& in_using_ an_--.4-- \;.-irg's-Y__ ..--

Instrumen-fdeveldped and normed in-The 1960's, the Health BehaviortC-1-?,.-- '' , , T.
.Inventory was selected because it Wes- the only standardized instrument -

vaiTable which was designed fo( yle with senior high school students. -

- - -- )
Results of 729 students?sbore sheets used in the health

,knowledge.-f -, I 6-
7,7-

assessment indicate that-J32%bf the males tesied on a "national level
scoresl_hetter_than. the:Axel:age:Mot Virginia male,. and 86% of. the
females tested nationally scoredbetter than.the average West Virginia . --4:---;

female. )..---,--7,
,..., -

-

Table -1 reveals that out of 75 test items, the average number of correct
respo,nses-Imean) for West Virginia males Was -42 _while the national,
mean for males was 52. West Virginia females had a mean of 48With the
national Mean being 56:. ,

3-he national percentile ranking based upon mean test scores forWest
yirginia males is 18 and West Virginia females is-.14,..(See Table-1).

The-range of raw sc6res for West Virginia males was from 8 to 65While
West Virginia females-ranged from:13 tp 65. Withingiisrange,14 West

-Virginia males and.26 West Virginia females had-raw scores in the 1st
percentile with none scoring in the 99tlipercerithe arid two scoring iri the

.98th percentile. Appendix E contains-- the, raw score frequency
distribution of both males-and females.

In general, students from larger high schools scored higher in
preferred responses than those from Medium and small schools. (See
Appendix F for the tabular'findings of each school according to size
grouping. Larger schobrpopulation Table B is 314 or more eleventh

t racy:students; medium, Table C, is1.55o 313; and smaller, Table D, is
.-e s than 155.)

Pe
co

.. ,

Igorlie lie & comparison of West Virginia males and females in the
cen of preferred responses in each conteni area. Figure 2 is a
pa ison of national and West Virginia males, and Figure 3 is a

co parison, of national and West Virginia females.

Table I
Mean,,standard deviation, and. nati al percentile of \'

West Virginia eleventh grade stlidents by sex -

Number of
Subjects

Number of Raw Score
Test Items Mean

Standard.'
Deviation

7 % 0-

National
Percentile by sex*

Males

. Females

350

. 379

75

' 75
r: 42.04

48.04

11.71

8.91 .

18

14

*Percentile based on national norms provided in test manual.

8
9F

0

29'
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rving-:the data; it appeati that:

Virrgqirfia.studentsare consistently below the students nationally
tent area in eelecting preferred respo s

>:West Virginia StudentSgenerally folldeedtiii patterns of the national
the-hational norniethe highest percentageof

4...,phpferied response. fifth females :was_ insmo_king. _drinking And
`-- ,narcoticgat116%, and the lowest in nutrition at 58%. The pattefrk:was.

repeated for Wett Virginia ifetttaledln giving- preferred response in i
-.smoking drinking and narcotics with 81.2% and -the lowest in
'.'nufritton .4T" (Figure 3).

,

West; Virginia females scosed1higher in percentage of preferried
responseIn each 'content area, than West Virginia males. (Figure 1)

-"West)firginiartnalee- percentage of preferred- response range was
frorn a*higti of-68.8 to a low of 4'15 as compared to national males
rekteof 85 to 50. Figure 2). In comparing preferred responsein con,.
tent:areas of thisinstrument, West Virginia males scored:

,

3

30
10

,
r

"10 to 16%-belotiinitional mates in four cOntentere A

16% belownationalmateS in contenterea,of drinking, invoking
narcotics;4

02%,beloiv in dented health '

In family health
ae..1 4.

t eek

t

10%abelow in.ComMunity health' ,

West Virginia femaleS s;,-ored below-nation leivales by:

18% inl'*ininiunity health

11% in (airily, health- alanutrition
,

0% in mental health
v, .. -

Table ;.: denotei the mean, Standard devia 'an, "and percent of
preferrecrresponse in the ten content areas of. : th
grade stUdents by sexi ; '<

m
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Figure 2. Health Behavior Inventory Profile:
Comparison of National and W. Va. Males
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Figure 3. Health Behavior Inventory Profile:,
',Comparison of National and W, Va. Females
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*IIMMe,11fi-10....,.

Mean; standard deviaticn, and percent of preferred response in
content area of West :Virginia eleventh grade students by sex

Content :Area ,Males (N =350), Females (N=379)

. -

Pcgtent of . . Percent of .

Numberof * Standard Preferred' 'Number of ,,. _ , Standard Preferred
Test items Mean Deviation Response Test Items Mean Deviation Response

t

Personal Health , 12 . 6.71

Safety and First Aid : 9 5.80
, ..

Family Health . 9 5.34

infection and Disease 16 '9.06

Mental Health - 8 4.75
. .

Nutritien 6 2.49

.Community,Health 11 4.78

Exercise, Rest 7 4.34

Drinking, Smoking, and Narcotics 6 4.13

Dental Health '' 4 2.41

2.08

2.15

2.04

3.24

s' 551 12 7.55 1.75 82.9!

64.4 9 6.66 ',' 1.70. 74.0

' 59.3 9 6.35 /1.76 70.6

56.6 , 1.6 0.07
s

,57 82.9

59.4 i
.1" ,,, .44 1'. 1'" .40 68.0'

1 4, 0. ...,.

41.5 I.:._ / .- 1.24 47.3'

43.5 11 \ ! 1.72 50.3
i .

1.70 62.0 7._ 4.80 1.41 68.6:
1.76 68.8 . 6 4.87 1.18. 81.2

0.94 80.3 4 2. 0.80 85.3,



,Oge9leklitliteetleheel Health Nese Oen Coe Sludges

ligageillbidy eI sOhool health eiluaatidniprOgrarne kailor the
tielleelOping a descolptkie phials of-one of three schools

was to pilot lest.thi developed criteria-and
OeW be used tome* indivickel schools and cciunty

IWO* i11411MIlit Melt .0111PrOgranle--

_Thi OP* 4Oiseeiren s-Oilakcitecriptionofthe -schools' health
*dowsag sordpit reView of ~mi gook, objettives.
MISSIMML_InlervIstea, and observitions cort._ during _an or,rsite
*BMW schools. An messement of the eleventh grade
ekidealitiummaiu: wee conducted by utilizir. the Health Behavior

health interests were Immured _by the Health
ftesi'eTairventoty and the students' health needs aspemeived bYfan2
Old thejamints of the eironth grade students were measured by
Seib Needs inventory. .

selection of the three, std 'was a joint decision of the State
t of Education personnel and Appalachia Educational
personnel. The criteria were utilized:

Size of the high school (ba upon eleventh grade enrollment).
. .

*Geographical representation.

School systems which had Participated in the statewide assessment
- of. eleventh grade students' health knowledge were not considered.

*Willingness on ft part of he school to patticipate.

There is no claim that the are representative of other schools or
'health programs in West Virginia.

The profiles of Site A (smeller school), Site B (medium), and Site C -
(larger) based on eleventh grade student population included:

c
1. ;description of the schools' health education program.:

2, students' general knowledge and interest.

3. perception of student by faculty and piirents. ,

`; Data were conected zsing" both paper and pencil inventories and
personal interviews.

Two one-day visits were scheduled fotSites A and El vattia one-day
visit for Site C. The first visitinvolved ad inistsring the Health Behavior
Inventory and Hostel interest Inv en to all eleventh grade students'
present that day and distributing Needs Inventory to the faculty
end parents. (see Appendix G and for Interest/Needs-Inventory
Instruments.) jihe Health In was modified from
flentedell's 1970 dissertation, An Ana inot=interset end Mods' Waist Virginia High SchoolSturiga 1970)

37

J) .

The view vies .to interview_ the principal, ilearth service
Ind health teachers:Also they oomplebd the Health

rdrilugintnioent', Gosh' Wray; Health Education, Survey, and. Health
Curlicakr Survey, ("e-APPOIndtx 1-.1-IC respectfully for instrOments.)

of . the studi was -to meet' the_ project **cave ot
seesearikilt- prOcedure for yielding a profile:flood

makers toinodiffordeieirifiaschool

The deal-from one site (Site A) * /sported in this section to
demonstrate -how this, information coult,be used-,to mien health
education at the local level. 4

Site A was selected ter this profile repothscause of: ,

1. AX:ye ntshdegretiol participation in the data collection from 11th grads
tind parents.

2. The inclusion of a reqUired health education coulee_ within the
curriculum. _

DesarIglive Profile of Spa A .

at was pleasant and cordial. The, visit was at 'bout
The I appearance of the school was attraCtlig the'

the most hectic time of the year due to final schoofyea activitigs and
preparations for next year. .

' The cooperation of, all school perionnel was received. an the
guidance counselors assisted -with the on-site coordinat _of
scheduling the testing and interviews. The impression was an ed
and friendly environment.

The school, Site A, has a published handbook for students, parents,
faculty, and.. principals which. includes organization, procadu
policies,,school philosophy, sports events, and school calendar. The
school has a handbook for teachers containing absence procedure{,
policies, orgardiation meetings, time schedule Of jlchool day, and
teachers' school calendar.

Interviews were Condutted with key health personnel, principals, and
health teachers. Information collected was: _.. ,.

,citiwoom activities includi guest speakers, audio-visualmaterisis
available, health --related ._:in--which school and students
participated, instructional materials, scheduling ',of classes., and..
concerns regarding need for modification of program.

pencipai. 'education g scheduled as one course
The course schedul was doneby the guidance counselor and the -

with separation of \boys arid girls. Two %schwa conduct, heetth
instruction hviee a *Mit its a classroom separate from the gymnasiUms
There was not aapecia*health instruction Classroom. Each class was
taughty .by the same teacher- in different rooms. This* necessitates
eon ent,moventent of teaching materials% :

,

7
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tbaolt'used,was' Turielinto Health, a paperback by.41oseph P.
jáfldrk.JCarOlon'(CEBCQ Standitrci Publishing, New York,

4)afld Th. Benton-20th" Century Workbook- for Health
un Hiph-SchOok. by ,Gale Smith and7Ardis Sanders (Hayes,

Publishinia Company, .Wilkinsburg, -Pa.; 1972). There Is a
end'*orkbook for every 'student. .

TOtasii szevariesIightIy.ith the average being approximately 25.
Content was basically structured around the textbook and

tio- of' guest speakers and auditOisual materials.

.! . nhritt -health related activities included representation on the
County Health h, Planning Council; involvement with different service
agsnc9e, the y Health Department the . Welfare Department the
Rebiblittation Agency, the Adolescent Parenting Program, and an

,";:,#tetiteticinrOf higher edtication.

he results of profile data collected are presented in the following

J,

'or:Inventory

'Health interest Inventory-

iffeelth Needs Inventoly

'Health Education Goals Survey

Health Instruction Survey -

Sex

41-

I

Number of
Subjects

eldeat,Hpallh ,gurriculum Survey-

.#Indings and Sammie* =

A

Health ,Behivior inventOry -,--
- r

The perCentile-score of eleventh grade students at Site Awes similar to
that- obtained-in West Virginia:eat whole. (See Table 3):

*Site &males ere in the 18th percentile and West Virginia Males are in
-the'18th percentile of the national norms for Males:

*Site A femalesarein the 12th percent le and West Virginia femalesare
in the 14th percentile ofthenational norms fOr:fernates.,

'The students of Site Aranked highest in health knowledge relitedio
smoking, drinking, and narcotics and low in nutrition Which followed
the pattern of West Virginia in general.

The female of Site A did score Wei than the males in contentarea of
Outrition, females-40.D and males 13.3: (See Table,4)-.- -..- _

There were several percentile differences in the Contentareis of Site
-A compared with state ,students,: but thelovi3rall averages were
similar -

On the statewide Health behavior Inventory assessment, gene:rally
females more often selectedthe preferred responses than males which
remained-the-same for this site. The mean score for nutrition was the
exception at Site A., (See Figure 4).

;

.

Table 3

HEALTH BEHAVIOR INVENTORY

Mearf:istandard deviation',,and national percentile of
. Site A eleventh grade students by sex

Number of
Test Items Mean

Standard
'Deviation . Percentile!

Males .

Feniales

'Percentile baied on national Norins

-

39

- 75

75

41.95

47.07

13.54 18

11.29 12

-

16 -

401

N
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Table;4.

Health Behavior Inventory
=

Mean, standard deviation, and pereetiftirrireferred tespAnie in content -area
of Site A eleventh grade students by,sex.,

Content Areas and Number of items

MALES FEMALES

Standard Perceotbf
Mean Deviation ":Preferred

Response

,; Standard
Mean Deviation,

(N=39) -4

Percent of
Preferred'
Response

,Personf -Health

Safety and First Aid

FaMilYilealth

Infiction and ,Disease

Mental Health

T Community Health
, .

Eiercise, Rest and Recreation

Drinking, Smoking and-Narcotics

Dental Hearth'

12

- 9
-9

16

8

6

11

7

6

4

0.46

5.7'3%

5.21

9.14

-4.56

2.60

5.02.

4.53

3!90

2.34

-2.12

2.41

2.07

3.60

1.70

0.91

p.as

.r.76

1:98

0.99

57.1

57.0

43.3_-

45.6

a.7

65.0

58.5

2:27

6.41 2.00

6.43 1.93

.10.00 3.07

5.61 1.49

2.41 1.09

5.51 1:87

5.02, 1.51

4,53 1.65

2.61 - 0.78

5%6

71.2

11F.4

62.5

70.1

40.1

'59.1

71.7

75.5

62.3

S.

18



Ht loth Wines' t_ Inventory

The instrument was administered to all Site A ele grade students.
The atudents were to indicate interest by, rating (1.0) interest, (2.0)
low Interest, (3.0) medium interest; or(4.0) high intere .

<The questionnaire (ApPendix G) contained 11 cont ntareas which
were: (1) family health, (2) controlnd prevention of di se, (3) drugs,
alcohol and smoking, (4) safety education, 1(5) me I health, (6)

7,..nersonato_ ronrhine. ) weight control, (8) nutrition, (9) structure and
futriffOikif the human body,110) community health,,and (11) consumer
health. The following observations, were made from the results of the
questionnaire.

.

e Females tended to have more interest in specified content areas than' males, (Table:5). .

ji sTbri 'females ranked family health as their most interested area
" whereas males'apecitied safety education. (Table 6). )

. .

'Site A females' three other highest choices were: mental hearth,
personal grooming, and weight control. it

. .,

ti

,

,

Males ranked family health second, folio
structure and function of the humarebody:,

y-mental health, and
'

The interest areas shared by both male and fettle (e were family health
and mental,health., ., ,

Those areak of least interest mere:

Fseimilemmunity health, nutrition, consumer heaat tr.

*Wm;
f

drUge, alcoho4and. smoking, community health,
(Figure 5). : .

. ,... ,

,. ,. ,

Combined raking of both males and feMates indicajes lit\ family,
health as the hi hest interest area followed by 2) mentehealt and 3)
safety edtication4Areas of low interest. re 1) community hea th, 2)
nutrition and 3) drugs;alcohol and smoking. Figure 6 also denotes the
ranking of parents' anctfaculties' perceived needs to students inter sts.
(See Figure 6). 4

.
t

. ,

'
nutrition,
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. Males

Females

Table 5

HEALTH INTEREST INVENTORY

Ma and:standard deviation of Site A
eyeyttf: grade students by sex

- Number of
Subjects

Number of
Ted items'

Standard
Mean* Deviation

42

-1

48

4

Some items were used for more than one interest area.

21

0.47

0.40

"

;40

49. .

O

9



- Table 13 .

HEALTH INTEREST INVENTORY

'Mean and deviation ottite4,;-:
eleventh' grade students by interest area and sex t

-
.

Males (N142) : Females (N=39)
..

Interest Area
Number of .-- .

items' Mean S.D.
Number of

-items*
-

titian

.

S.D.

;;"

. .
.

Family Health , 10 2,93 0.49_ 10 4.31 0A9

Contrcil and Prevention Of Disease 10 2.84 U.59 - 101 3.06 0.46

Drugs, Alcohol and Smoking 10 *in 0.51 , 10 2.99 0.62

.. --------
Safety Education S10 2.96 0.51

.
10 . 3.05 A7

Mental Health AO 2.88 0.50 10-'4-- -3. . 0.49
. L. `

Personal Grooming 10 .2.73 0.48 10 3.1Z 0.63

Weight Control . 10 2.83 0.56 10 3.08 0:49

Nutrition 10 2.71 0.51 10 2.84 . 0.57

Structure and Functichof the Human Bbdy 10 2.80 0.61 10 3.01 0.52

1

Community Health 10 2.69 0.57- 1-0 t, 2.75 Q.58
N v I

Consumer Health 10 2.79 0.52 10 2.92 - 0.45

: A'''.

'Some items were used for more than one interest area.

22 51
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inventory was administered to parents (y=54) and
(5)at'Site.A.fgabfes land 8 respectfully). This instrument

modification -since an appropriate Standard instrument was not
.-7holvikkiede instrument is-identical to the Students-Interest
except-for dembgraphic information and directions. Parents46d* :usedthe rating scale of (-1.0) no interest to (4,0) higtrinte rest.

ix H)-

its of eleventh grade students indjcated that the three highest
steailiilatefitt4 their children's health needs were safety education,

,..contrOtitrid prevention of disease, and mental health. Areas of least need
'weft persohal grooming, family health, and structure and function Of the

utnarrbody. (Table 7)

The ,faculty -tended 'to, perceive ifudents' health' needs as greater
than parents and?stUdents. (Figure-6), Drugs, alCoholi- and smoking
content was-considered- the highest area of need. Mental health And
safety 'education were second and-third. Community heaftti, conaulner-
health,-andstructute and function of tbe.humentodywece rated by the
faculty as theareas of least need. pitble 8) _

All fourgtOups(parents,laculik,nialeandiernalestiidenta) identified
mental health as one of the-toot Tee areas-of greatest need or interest:
Safety education waSidentified among the-top-three by three of the four

_groups, There appeared to begenerat consensus among thosesdrveyed
at Site A, that their-highest. priorities in health education are i'nfental
health and safety education: (Figure 6)

_

Table 7 :

HEALTH NEEDS INVENTORY

Mean and_ Standard deviation of Parente--(11=541peOeption = 7

t derte-riee-drat Site A by afea

.

Need Area
Number.of

119inf

.- . ..
Mean. . .

,

'S.D:

Family Health. ,

Control and Prevention-of Disease

Drugs; Alcohol and Smoking
_. ,..---,1
Safety,htfoation .

M Healthat&
Persbnal Groan jirig. .

---...-r
Werght,Control

.

Nutrition ,

Structure and Function of the'Human Body-

Corrimunity Health

Consumer Health-

TOTAL

10:
, 1

101

z10

10
, t

10

. '
;

, -y

2.82 .

.
'...... .3.12 -,, .

. ,.
2.98

....... ....,-.
- 3.22

363

-0.72 :.

0.58

0.87-

0.56

,0:6g------------

0/2

0.73

0.67

0.71

-0.62-: -

0,62
, -

,

7

,,

1.--x'

1

10

0

410

10. °

- /
. ,

2.76

2.94

2.93
_ -

-2.92

2.95

2.95

98 9.95 .0.58

Q stems-were use orore than one need, area,

9



Table 8

HEALTH NEEDS INVENTORY

Mean and standard deViation of Faculty's (N=15yperception
of student's-needs at Site A byarea

Number of ,
Need Area Jtems* Mean S.D.

. .

Family' Health.- 10 3.34 0.53-.:-.. .

Control and Prevention of Disease 10 '- 3.33 0.50

Drugs, Alcohol and Smoking 10 3.49 0.41 .

Safety Education :-. 10 3.38 0 44- ..

Mental Health- .
10 3.47 0.46'

Personal Grooming 10 3.21
,

0.46

Weight Control , 10 3.37 0.53

Nutrition - 10 3.25 0.53. -
Structure and Function Of the Human Body - 10 3.21 Y 0.67

. -
Community Health - . 10 3.17 0.52

Consfuner Health 10 . , 3.21 .-olsi .: :
-. ., ..,

TOTAL --- 98 . 3.30 0.45

'Some items were used for more than one need area. -'I

O
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Figure 6. Health Interest/Need Inventory Profile: Comparison
6f students' interest with faculty and parents' perception of student
needs in Site A.
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41011100 ;344,b Survey

"piiiicular school, the fin ngs of the Health Education Goal's
isiStA werizollectedfr the prindipal, school nurse, speech

health -teachers, and ggidance counselors {N=7). (Note
1 for instrument.)

Int.trumeht was used, assess the degree to which students have
-11610cted health instruction goals as perceived by key health
: The 13 statements were to be ratedas non-effective, below

,a1Orage,good,or excellent by Site A heEilthriersonnel.(Table9)

reilie,ated!

tne health education program was perceived as never being non-
ective orexcellent in achieving any of the-stated goals.

yze and select proper services" was identified as below average
ievernent

'''select foods that will contribute to the building of the body's organs,
muscles, and tissues" was perceived as average achievement,

imderstandinglhe effects of alcoht51, tobacca, dritos.Iand stimu-
!ants" was regarded as averagillolood in achievement.

discriminite between sound and poor health information" was
regarded as below, verage to average

the ferigiorreSponses frOmbelow average to "good" by key
health-personnel to the goal questions, thenappeers to be a need for
additional communication, among individuals in the .school for more
understanding of the school health instruction program.-furthefclarifi-
cation or modification of goal statements may be appropriate within a
specific school' or cbuntyssyatem.

6

-...-1
op
r .

Table 9 -

HEALTH EDUCATION GOALS SURVEY
Degreeto which students in Site have achieved ;selected health

education goals as perdeived by key health personnel (N=7)

The health education program
enables the student to:-

Identify perso01, physical, social and emotional health problems

Know the healthervices available within the community and.how,
they function

Identify valid health sources and compile factual health information

Discriminate between sound and poor health information .

Analyze and select proper health services >

Recognize the importance of preventing those donditions which can
-be-prevented = _ _

Understand the environment of his community and any health
problems that may exist in the environment

Understand thd'effects of alcohol, tobaccodrugs and stimulants

Understand the causes of disease and their effect on self and
community yr

Understand his role in personal and interpersonal relationships

Select fossils that will contribute to the building of the body's organs,
muscles, and tissues -

"Understand the structure, function, and development of the body
.

Develop a responsibility for personal and ceminimity health

26

Non-
Effective

Below,
Average Average Gopd Excellent

0' 2 5 0

0

4

3 4 0 0 ,

-r

0 4 0

0 3' 4 . 0 0

5 ,0 0

0 3 2 0.

0 3 3 1 0

0 5 2 0

0 3 4' 0 0

4 Q 0

0 1 6
-

0 0

2 2 3 0

0 3 4 0
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Survey

net (N= 7) were requested to complete theHealth
(Appendix J). This instrument was for collecting data
perceived at hindrances .to the health instructional
was ranked fromnot a hindrance, slight hindrance,

Whintha tre.lo-rnajor hindrance.

/ Only three of the t I statements rece v rating of definite hindrance to
majorhindrance. These were

, 44:

"corporation does not have a health education supervisor;was per-
ceived as "slight to definite hindrance" (six of theeeven responses).

"to0 many subjects aredemanding top priority in school scheduling
time" was regarded as "definite to major hindrance",(six of the seven
responses).

"corporation does not provide enough health education supportive
services"- wak'slight (fout responses),, to definite (2 responses), to
major (1) hindrances: (See Table 10). e

.

Recovniti i of*these hindrances is an initial step which could then
suggest utions in identifying problems. The "crowded schedule"

-regard a hindrance is not as serious as in other schools since Site A
does h e two years of health instruction scheduled.

Alt ough this school daft haie required dealth instruction, the*.
instrument could be more useful for other schools in analyzing their -

-stilool health programs. Other hindrances may be more evident, thus
necessitating a revision of this questionnaire by a school or county
system.

This instrument-and data could be a useful mechanism in a group
discussibn for defining problems and seeking solutions.

. Table 10

HEALTH INSTRUCTION SURVEY

Hindrances to the health instructional program as perceived
by key health persoOnel (N=7) at Site A

Cofporation does kit have a health education supervisor

-Classroom teacher feels inadequately prepared (content and
materialsk to teach health

Health education contains too many sensitive; controversial topics

Corporation does not provide en'ciudh health education supportive
services

Corporation does not offer enough health education inservice
programs for. teachers

Inadequate support and service frorh state-level agencies

Schoolsare unable to secure certified health teachers

o manyToo subjects are dema
time

it Up-to-date health education

ding top priority in school scheduling

aterials are not available /
Appropriate text materials are not provided

State curriculum guides for health instruction are not available
r -

6

No Not A Slight Definite . Major
Response Hindrance Hindrance Hindrance Hindrance

-4 \ 2

1 .

1

1 y 4

1

2

1

5

1

3

2

2

2

1

4

1

1

1

1

1

1

1
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I a'

Thi Health Curriculum Survey was administered to the key healtli
personal of Site A: Each was to "indicate the percentage of time you feel
should be_ dummied tO,each content area in an ideal program.' 7.he
Pfoontlige of all 11 content areas plus "other" should total 100%, (See
Ap 135.K for instrument):'

The Ideal Health Curricultim Profile (Figure 7) shows the ideal
percentage of time which should be allotted for each of the 12.content

, areas as perceived-by key health personnel (N=7).

The-content area which.' was perceived to be allotted the highest
percentage of time (14%) is structure and function of the human body.
The second and third areas for percentage of time were drugs, alcohol
and smoking, .then safety education. These three issues are marked for
35% of the health instruction content.

Weight control is less ttian 5% and personal grooming is just over 5%
for areas receiving the, least amount of time.

The section identified as "other" ranked '11th in sequence of t
percentage of time, but no specifics were recorded.

It is interesting to note the differences of the Health Needs Inventory
(Table 7) completed by. factilty, and Health Curriculum Profile,
completed by key health personnel. The faculty indicated the need in
area of drugs, alcohol, and smoking whereas the key health personnel
indicated structure and function of the human body to be allotted the
largest 'amount of 011ie, .

. , . .

This stirvey seems to indicate that key health personnel tend to view
health Instruction as physical health. Little time was indicated for issues
concerned with the individual and his/her relationship to environment
and others.

1
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Summat'y of site A

Seven data gatliering instruments were administered to students,
,factilty,school health personnel, and parentsof Site A.

Theinstruments'and the findings of each are as folloWs:

;Health Behavior, Inventory (HBI) is an instrument for measuring
students' general knowledge and understanding of health...

Oelevetithgrade Males and feMales at Site A school are-at the 18th and
;12th'percentile of national norms.

*Olevefith gride 'females are two percentiles below the West Virginia
ternale norm.

*eleienth grade. males scored at the same level as the West Virginia
male norm.

*Site A students °scored Iii,westin the area of nutrition.,
. .

males, of Site A scored higher, in preferred response than West
Virginia males in content areas of infection and disease, nutrition,
.cornmphity health, and rest and exercise.

?females of Site A scored higher than West Virginia females in'Ore-
Ierred response percentile in content areas of family health, mental
health and exercise, rest- and recreation.

Site-A raw scores mean for both Male andlemale were below state
_mean.

alth Interest Inventory (HI I) otstudents was to determine interest in
'-topical ssues related to health education. #

. .

feipales were more interested in all health content areas than males.

?females indicated greatest interest in areas of family health, mental,
health and personal grooming.

mates ranked 'family health, mental health, and structure and
function of the human body-as areas of highest interest.

*females, showed less interest in community health, nutrition, and -

.consumer health.

health -areas of least interest for males; were drugs, alcohol. and
smoking, community health, and nutrition.

both males and females shared high interest in family health and
mental health ----- -

Ifialth Needs Inventory was to assess students needs as perceived by
parents and faculty. -

parents indicated child's needs were in areas of safety education,
control and prevention of disease/ and mental health..

30

-*faculty perceived students' needs to be in health areas of drugs,
alcohol, and smoking; Mental health, and safety education.

health areas indicated as of lesser need by faculty were community
riealthcon'snmer health, and structure anfiinction of the human

*parent* teif areas of personal grooming, family health, and structure
andjunctionpf the human body were of lesser need.

Health Education Goals Survey completed by key health personnel
indicated health education goals achieved by students were:

eselectfoods that will contribute to the building of the body's organs,
muscles, and tissues"-as average achieWrnehts:-------

eurlderstan ding the effects of alcohol, tobacfo, drugs, and stiinu-
tants" as average to good in achieving. _

Health instruction Survey administered to key health personnel
denoted,the greatest hindrances to health instructional program as:

. -
Too many subjects are demanding top priority in school schedul-
ing time.

Up-to-date health education materials are not avairable.

Corporation does not havefa health education supervisor:

Ideal Health Curriculum Survey assessed key health-personnel feelings
'regarding percentage of time per content area. Their perceptions of the
12 content areas' time allotments were:

14% of the instruction time should be in content area of structure and
function of the human body..

the issues of drugs, alcohol, and smoking should have 12% of the
time.

Safety education as a content area should have 11% Of the time.

personal grooMing and weight control were less than 5% to just
above 5% for time allotment.

Recommendations are:

the health knowledge of students' needs to be improved in all content
areas. , ,

,. .
the content areas ofmutrition and community health should receive,
additional instruction techniques and materials.

student
. It --I .... '

,
areasof d' interest should be utilized to approach the different
content areas, i.e., using weight control to enhance knowledge and
understanding in nutrition.



_ a need for .more emphasis in the instructional area of family health
and mental health.

-- . -.there should be negotiations with parents in establishing the instruc-
r tional program in all areas..

,
a-need to establish and communicate a philosophy ana rationale for
the school health instruction program, i.e., health instruction should
promote the development of the total child's emotional, social, Intel-
lectual, spirituals and physical growth:

*the .need for establishing a means of awing or modifying the
school health instruction program. Such as. a school council could
consist of school health personnel (instruction and service),
community organizations. governmental and non-profit agencies,
parents, am' student& It could be a means of obtaining support Rinds
for supibiemental teaching aides, etc. __

Utilizing the data from faculty,-parents, students, and other school
personnel, Site A can construct a pilot instruction component to include
learning experiences indicated on the Health Interest Inventory such as
safety education/first aid, family health, weight control, and mental
health:

In viewing the Health Behavicir Inventory, the subject. of -nutrition
needs, innovative and appropriate learning experiences for increasing
-The students' understanding. This content area could be supportive or
approached through the weight control issue.

The health instruction program should address the students' needs_
and interest. The textbook presently in use is oriented toward disease,
human anatomy and physiology. A cross'reference with biology and
science teachers may be necessary to reduce duplication.

The textbook has first aid, 'but the inclusion of cardiopulmonary races-
, itation and choking methods could be helpful as additional material.

Additional supplementary materials would be beneficial to enhance
the. social and emotional development and understanding by the
student. The real concern is to integrate the health Issues into self and
behavior, and become aware of an individual's responsibility for his/her
own health behavior. To begin meeting this concern, learning
experiences for enhancing decision-making skills in regards to self and
consumer health could be added to the curriculum.

A written statement of philosophy and objectives of a school health
program would initiate the conceptualizing for developing a school

'health program.

This step coupled with teachers and students working together to
develop learning experiences, and obtaining parental approval and
support would be a positive impact on students, school, and community.

The organizingof a school health councileither as a committee in the
,curriculum committee or other established group would provide a
mechanism for operation. The resources identified in the interview
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questionnaire would be contributors to this approach. The designation
of a classroom specifically for health instruction would permit teachers ;
to maintain materials and teachingaids in specific areas as-Well as to
assist teachers in planning their learning activities.

Sites A, B, and C Combined

Note Appendix 1. for the analysis ot the health Behavior Inventory and
Health Interest /Needs for the three sites. The HI /Al-Is interesting in that
thevfaculfy ranked every content area higheethan parents and students.
The general pattern was for students to denote interest in content areas
above parents' preceived needs. The content area of safety education.
primarily the first. aid statements (fable. H), were high as interest and
needs. Students generally showed interest in family and mental health
areas (Tables Eftel), particukay_thoSe-sTaleitierits geared to self,
and emotionalgrowth. The HealtkiiitdrestInventoryjnean and standard
deviation of Sites B and C eleventh grade students by stabulated in
Appendix M. Also, the Health' aehavior nventory mean, standard
deviation, and national percentile of Sites B. and C eleventh grade
students by sex is in Appendix Ni

..
E) Survey of Exiiting Data on Health PrObtems of School Age

Children in West Virginia

The,search for existing data regarding the, health symptoms of school
age children in West Virginia involved contact with many state agencies
and nonprofit organizations. This search foujgd an.enormbus amount of
statistics compiled by different departure fiik within the State. Health
Department, the Welfare Department and the Mental Health
Department. There is no pretense to say all areas and sources have been
identified, rather, that these agencies have a more consistent program
and. record keeping system on'a county by countybasis throughout the

-state.

Other one-time studies conducted by institutions of higher education
and private foundations were included, The data collected and
summarized below are partial to the need for changes in school health
programs.

I

Most agencies' programs are service oriented, but many include a sup-
portive program for education. The materials for student health educa-
tion available from the education components are typically cognitive..
The blending of the materials into a concept with implications for the life
of the student isleft to the educator.

This section will not attempt to include every service, report, tabular
data, and program. Rather, the focus is placed upon data which serve
the purpose of the project, i.e., identifying the health and health
education needs of the school age population. It is anticipated turther
documentation and reporting of this material will be accomplished.

The areas in which specific data relating the school age iniiividuatare
available include: nutrition, venereal disease, cause of death, drugs and
alcohol. marriage and divorce, pregnancy, and child neglect and abuse.

.4
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a Casiiidebeeniation of children's eating habits alerts one to a
e:-change of-these habits" (West Virginia Department -of

Ethicallon:A975)...',"The -results of the Ten-State Nutrition Survey
,"'toregscted In1948-70 documents this (teed. 'One conalusicin of the
' survey, states thet Americans make poor food choices, resulting Ina high

of, 'persons 'being. malnourished, or-risking malnutrition."
flitidadDepartment of Health, Education, and Welfare; 1968-70).

fradtices during'the early years of life have an effect on an
ividttars capabilities as an adult (Large,,1972), there's an urgent need
nutrttion edUcation during the development years of children's lives."

nog -the Ten -State Nutrition Sury y, a significant proportion of
e_ficient in major nutrients.

i ale tinder:16 years of age had a higher rate of multiple
unacceptable biochemical levels than other age group studies. The
mearibeightof surveyed West Virginia children dunng the first year of

was below that of the Iowa Growth Curve and approximated a line
One standard deviation- below the mean: There existed a definite

'relationship between low income and unacceptable levels of four major
nutrients (Dyer, 1970, pg. 10-13)."

"In 1974, the Manpower Report by the United States Department of
Labor indidated that 31-out of 55 counties in West Virginia had six

:Percent or more of their, population substantially or 'persistently
-, unemployed (USDL, MA, DPEVR, 1974).-This degree of unemployment,

as well as the knowledge of the number of West Virginia children
eligible for free and reduced meals,- helped substantiate the existent
concern that nutrition-education is a vital need in the state."

13,6.174.

"Hunter (1971) reminds' us, 'that man does not have an innate instinct
which causes him to choose the proper foods for his body. Many studies
have been Conducted concerning the relationship between malnutrition
and mental development.' Vinick (1969)istates, 'it is obvious that no

,-iprecise answer exists to the question of yohether malnutrition retards
intellectual development. However; I think e can say that evidence from
numerous sources suggests that malnutriti n can cause changes within
the brain, which' are functionally signif cant and -which may be
manifested by faulty'intellectual developme t. The extent of nutritional

_deprivation is-unknown, but probably less s vere than we think and'the
most critical time is before one year of a e.' As Scrimshaw (1970)
emphasizes, 'Early malnutrition, sufficieri to impair growth; has
repeatedly and conclusively demonstrated its effect on their (children's)
subsequent learning, memory, and adaptive behavior,'"

a

The director of the Ten-State Nutrition Survey (Sheeler, 1970) and the
, director of the Nutrition Survey in Texas (McGanity, 1970) both urge the

initiation of public school programs in nutrition and health. (West
'Virginia, Department of Education, 1975)." The State Department
of -Education, Bureau of Federal Programs and Services, Division of
School Food Services, has clearly documented the need for nutrition
education in the primary and elementary schools in their report, The
Nutrition Team: ,4n Evaluation, 1975.

Pregnant"!

This section,is addressing the physigil and emotional development of
junior and.senior high-school students. Every student of this age group.
must be considered as a potential parent, either in the biological sense

rson's life in the-realm of
mother, father, aunt, uncle,

The Interpersonal relationships
not be by chance. Learning

ool curriculum to develop these

or as responsible for influencing a Younfler
role modeling, Whether the rote is :t
older brother or sister, or babysitt
being developed -in this age grou
experiences should be within the
skills.

As the student is beginning cont t with members.: of the
opposite sex and planning life goals, prepared formarriageand family
are very much part-of ithe scheme. ."

In viewing the data, adolescent pregnancy in WestVirginia is higher
than the national. average. The' data indicate the teenage mother is a
high_risk category for infant mortality. This section will view the data -
which indicate the high risk factors of adolescent pregnancy, These
indicators are age of the te.other, infant mortality, prenatal-care and
education level of the mother.

Since the yeunger mother is most likely to be having herfirst baby, we
I will review the West. Virginia Vital Statistics Reports 'of October 1974,
published in Debember 1974 and,January 1975.

Of the 29,2b0 births recorded in 1972, there were 6,564 births occuring
to mothers 10 to 19 years old or 22.5% of all births. The 20 to 29 year old
mothers gave birth to 62.9% of the new borns. (Table 11).

- .

. Table 11 . .

Comparing Age of the Mother with Birth

Age of Mother Births % of Total

10-14
-15-19
20-24
25-29
30-34
35-39
40-44

-

45 & over
Unknown

89

'11,471
6,706
2,828

.1,26g
339
24
6

29,200

0.3
22.2
39.3
23.0
9.7
4.3
1.2
0.1
0.0

In comparing the age of the mother (10to 19 year olds) and birth rate of
West Virginians (22.5%) to the national figure (19.3%) for same age
group, West yirginiEi is higher for 1972



In 1973, the largest number of births in a single year of age occured to
4. 21 ear old women, but from Figure'8 we can see women in the 19,20,

find 22year old age group were notfar belowthe top production level set
by 21 year olds. Considering,the number of live births for 1973 by age of

mother, we find: under 15, 64 births; 15, 273 births; 16, 792 births; 17,
1317 births; 18 1922 births; 19, 2119 births; 20, 2190 births; and 21, 2205
births. There w re 6,487 births in 19 year olds and under, with 4,393 in 20
and 21 year of range. .

,....,,

,

4

t

Figure
1973 West,Virginia Births by Age of Mother
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Source: Vital Statistics, 1973. West Virginia Department of Health: Division of Vital Statistics. p. 25.



From this point We can note the mortality rate of births in WestVirginia
and beginlealizing the high-risk factors for adolesbent mothers and

-their infanIS,

A linked record cohort study for infants born alive during 1960 was
ado by the National Center of Health Statistics and the results

Whet ih September 1973 in "Vital and Health Statiltics,7 Series 20,
14. The stl4dy found that infants "born to mothersintheir teens

and to mothers age 40 ydars and over have less chance cOurviving to the
first birthdaylhan do infants born to.mothers atinterrriediate ages."

Anittialysis of the- 19 deatheftotal number Of-recorded births
and deaths filed 'with Dirion of Vital Statistics, 1972) supports the
earlier findingt relative toteenaglirno1here-, although the rise in high
infant mortality among births to-in theravver 40 does-not occur in the
1972 West Virginia figuree:;(Table 12).

The infant mirtality rate per 100011ve births of mothers 10 to 19 years
old'for the 619 West Virginia infant deaths in 19721s denoted in Table 121.

:.The infant mortality -rate is, substantially higher among the younger.
mother:-

also, the mothers in the 10 to 14 age group show the highest infant
mortality rate. The 20.9 rektor the 15 to 19 age group it above the overall
rate fOr this birth order category (19.4), but:is less than the rate for
mothers, lathe 30 to 34 age group who were giving birth for the first time.

There were only six births to mothers in the, 10 to 14 age grogp repre-
senting second live births, thus the 166.7 infant mortality rate should be
viewed with caution, for second, third, and fourth order births among

r the 15 to 19 age group the numbers were higher t1011, 150 and 13). As
can be seen from the table, the mortality rates Were higher than any of
those for the older groUps within each birth order category.

.

II Table 12

Infant Mortality Rate Per 1000 Live Births
by Age of Mother

Age of Mother

10-14
15-i

20-24
25-29
30-34
35-39
40-44
47 [sic] & ov
All Ages

Kate per 1000 Live Births
AI.

4.94
27.2
20,4
18.9 ,r-/

_ -18.7
16.6'
11.8
0.0

21.2

Vital Statistics Monthly }.port, September, 19,74.

Another variable be ides the age of the mother which affects infant
mortality is the birth order. In the 1972 analysis of the 619 births, 82% of
the teen-age mothers were facing their first live birth experience. (Table
13).

The first column rates of Table 13 are all birth orders considered
together. The two teenage categories show the highest infant mortality
rates, 44.9 for the 10 to 14 age group and 27,2,for the 15 to 19 group.

_ The second column gives the infant mortaliWrates byage of mother in
those cases where the birth was the first live birth for that mother. Here,

, 34

Table 13

Infant Mortility Rate by, Live Birth Order
by Age of Mother, West Virginia, 1972

. 8&
Orders 1 2 .3 4 5-7 Over

All Ages' 21.2 , 19,4 21.3 .22,8. 23.9 26.1 16.9
10-14 44.9 36.1 166.7
15-19 27.2 20.9 50.4 80.0- 76.9
2024 20.4 ° 18.5. 19.2 .22.6 37.3
25-29**4 18.9 13.6 13.2 22:0 18.2
30. 4'' 18.7 34.7 7.6 (-17.8
35.81 over 15.4 - .- 10.9 29.6

.`

44.8 -
28.9. 46.5
22,7 24.8'
20.4 9.9

. The high infant mortality rate for teenage mother leads the discussion
ttI anothervariable, prenatal care, which contributes tolhis high risk
category.

L

AS:. e 14 which indicates beginning prenatal care by
legitimacy status and education of mother; the married, high school and

'above graduate will more likely seek prenatal care in the first trimesterof
pregnancy. , (-11

Fs* white bidhe (total 026,424 births), education under five years, the
percentage seeking prenatal care trimesters is 26.6% the first trimester
(of 17 births), 40.6% the second trimester (26), 20.3% third trimester (13),
and-7.8% seeking no careratall (5); education five to eight years, 4:1.8%
(953), 38.5% (878), 14.1% (321) and 4.3% (99) with no care; education 12
years, 69.8% (8,654), 23.9% (2,956), and 4.7% (588) with 0.9% (107)
having no care. These percentages wind number of births do include/
"unknown care." For non-whittbirths (total of 1,212.births), education
under five years, percentage seeking prenatal care by trimesters is 25%
(1), 75% (3), and none (n9 births):, with none getting not care (no births);
,education five to eight years, 45.3% (of 24 births), 39.6% (21), 9.4 (5) with
5.7 (3) having no care; education of 12 years, 46.7% (2t3), 38% (222) and
11.3%,(66), with 2.7% (16) having no care in the first, econd, andtthird
trimesters. "Unknown care" is not included in the percentage of nuttber
of births.4(Table 14).
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Table 14

)44umber o Resident Births by' Time Prenatal Care Began, by Legitimacy Status and
'Education. fsMother, 1974

Cotor, legitimacy st tus,
and-mother's educe on
level Total

TIME_PRENATAL CARE BEGAN

First Second' Third No
Trimester Trimester Trimester -Care:

f.,

Unknown
*. Care _

WHITE BIRTHS
Legitimate
Illegitimate

WHITE BIRTH
Under .5 ye
5 - 8 year

1 rs
years

11,15 years
16 or .more years
Unknown

NON-WHITE BIR HS, Legitimate
Illegitimate

NON-WHITE B TH S
Under 5 years
5' -8 years

. 9 - 11 years
12 years
13 - 15 years
16 br more y ars ,
Unknown.

A'
26,424 -
24,368

2,056

-64
2,281_
7,456

12,391
2,387
1,701

144,

1,212
714'
498

4
53

335
584 W.
123
102

11

16,606
. 16,013

593

17.
953

3,692
8;654

.1,806
1,409

75

-556
390
166

24
130
273
57
656.

7,300 -

6,449
851

26
878

2,712
2,956.

463'
229

O 361

461
251
210'

3-
'21

135
222

53
24
3

1,656
1,414

442

13
321

,---795
588
83
41
15

142'
58
84

5

. 49
66
10
12

409
270
139

5
99

175
107

14

5

43
10
33.

3
19
16
2
1

2

253
222

31

3
30
82
86
21
18
13

5
5'

2
7
1

a.
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Tile high-risk factors of teenage mothers have been noted, now what is
the role of the school? Would itnot be-fair lor the school to assume
"practically every student in junior and senior high school is a potential
parent," #M11!:!egin preparing them .for that phase of adulthood. -

lhe need for health can for the unborn child and mother Is reason
for learning how-to obtain and use the health can delivery syttem.

Another important aspect of maturation other than the physical, is the
emotional, which,. Alyce Gullets*, M.D., assistant professor of

Howard University School of Medicine, in her presentation at.
ClitchlaNatkhignal PTA and March of Dimes Parenting Conference (1976) was,
"Parenting is obviously more than a biological event or a physiological
exercise. Far more significantly is thenziress of being a responsible
parent which is loving, practicing, u tending. sympathizing, and .

,

In reviewing the statistics of Teenage Marriages. Dv. ces,
Parenthood. and Mortality (USDHEW, 1974) the number of West Vi inia
teenage marriages was 6,610 in 1969 and the Wait Virginia ment
of Health (1974) shows 3,136 divorces With the same age gr up for
marriage duration' of 1-5 years.

The West Virginia Department of Health: Division of Vit Statistics
states that 8,063 of the 17,409merriages (43.3% of themarri ges in West
Virginia in 1974)-Involved at least one individual from t 10:19 age
group. The same document shows of the divorce and ann 'mints which
totaled 7,176 in 1974, 554 were females 19 years of age a younger (9%
of all divorced females). ,(Table 15 arid 16).

.c

providing 'or the child or for the children. In .this sense parenting A large number of marriagesend diiorces in W
an awesothe moral and legal obligation not to be lightly teenage group. The ffndings indicate that.many t

, assumed or casually dismissed." married before the age of 20 and there is a high pr
------willliottast-0 . 4 1

,...-- ------ ,Loving, practicing, understanding,lympathizing, and providing are
behaviors which relate to other phases of one's life, not just_tor-child:-
bearing and childrearing, and can be enhanced through learning,

Man** and Divorce

An area of decision making for the school age individual With
regarts to self and relationships with others is marriage and divorce.

ti

at

. cell

36

This issue concerns more iIi tr icarriage or hether schools should
teach about marriage, rather the Issue Is t importance of teaming
about relationships and interaction - wit others.' Marrikge is a
relationshipryounopeopleare-marryi -a -divorcing-atan early-age--
and health-instruction should address t = issue.

-

irginia are of the
alters are getting

Nay the mare-ige

.

fr

I
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Table 15

Marriages by Age of Bride and Groo , 104

Bride Total

Total 17,409 1

. 10-60+ 7

3,473

" 4. '. . 3 r , -

Source:
Vital Statistics, 1974. West Virginia Department of -, ,
Health: Division of yital Statistics, p. 92. , .

- 14

15 - 19

.55

7,58

35

1 3,013

r ,
Y Table 16

11 Divorces and Annulments by Age of Husband
and by Agepf Wife, 17 4

.s Total

t

Total
7,176
10-60+

Age of Husband

10-14 15-
1 12

9'

10 - 14

-.15 - 19

1

553 1 105

,
Source: yv,

VitarSiatiStici, 1974. West Virginia Department df
Health:, Division of Vital Statistics, p. 95.
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eniral Mine
Another-disease which is a symptom of health behavior is venereal

.7' _disease:Alf hough state statistics were not available, Tables 17, 18, and
19 indicate the continuous iftprease of reported cased of gonorrhea and

ibis inIthe-United.States during 1973-14. (Also note Appendix 0,
ables Y and W) .:

Ronald G. Bryant (1976), director of V. D. Control, Heajth Department,
_reports "In-fact; for gonorrhea alone, it is reported for the year 1975 that
-33% of all cases in West Virginia occurred in the age range of 15,to 19.

"This_age group represents only five percent of the state's population."

-- Waiter_ Morgan, M.D., M.P.H. (1974) notes several problems in
controlling venereal disease.

"Control: efiofts aim at two _directionsearly diagnosis .and
-treatment and discovery, of contacts through interviews. Most -of
the public health education efforts, through mass media, public
sohools, etc., harm attempted to inform young; people of the
_symptoms and the hazards and to urge them to seek early medical
attention. Many problerris inhibit this effdttz_

1. Young people rarely have a regular source of medical care or
don't know how to seek services.

2. `toting people, especially teenagers, have no funds to pay for_
...care and fear the costs.

3. ,Stignip of V.D. is still very bigh, and the disease is still mostly
. , an embarassment to.the victim if not causing ,outright shame and

guilt.Th' inhibits use of even the most anonymous physicians and
prevents use-of the family physician and am, consultation with

. parents or parent figuresiwho guide therkin, other health Matters.
This is, of course, tied_ to taboos regarding/sexual intercourse
itself.'The disclosure of V.D. means recognition of sexual activity
which may be even_ more_ negatively received.

4. Fear of disclosure, and reprisal is linked!
/to

this stigma, again,
espepially among teenagers but among others too. People feel
their parents, spouses, teachers, etc., will!be told by the health
authorities and that, punishment', and /shaming will ensue.
Considerable effort to change state Jaws to enable physicians to
treat minors for V.D. without parental consent (W.Va.1971) have
aimed at this problem, but the law says the ,M.D.,doesn't have to

8I

.

inform the parentsit doesn't say he can't or won't. Fear of
disclosure is well-founded 'of course. Identification of sexual
contacts and getting them in for tests and/or treatment is vital to
control the disease. Whether (Public) health people who talk to the
named oontacts disclose where they got their information or not
their approach usually is not it tsutpst often obvious. The patient
may be apprehensive about 'ratting' on- his/her friend and
subsequent angry reactions, There may be ambivalence here; as
the patient may already-be upSet that the person he/she got the
disease from had other sexuat,partners. ,
5. Public health clinics are notoriously unpleasant' places.-

Personnel with hostile attitudes are added to austere, old and/or
dirty- surroundings, In some municipal, clinics, police parade
manacled prostitutes through the waiting room, which already has
its share of rough-looking characters (as well as possibly some of
the prospective patient's friends).

6. Shots hurt and so do blood tests.

7. The symptoms probably will go away or are nat.idhersome
enough to seekhelp." (Morgan" -1974.)

Although venereal disease crosses age groups, an immediate' eed
goes beyond lust_ cure of rather the' impbetance:of,titilizin the
health system and medical assistance.Learning experientes must be
directed to functioning with the system not the system fuhctioni9g the
individual.

Dr. Morgan has pointed out several problems in freportind and
_obtaining treatment for V.D. The role of the school health progra can
influence many of the issues:

1) learning to utilize the healtNsystem

2) alternative means of seeking treatment

3)- P rOvicleiriidr-friatiOn-abo al he-disease
s_

'
.

4) provide learning experiences in decision-making regarding hea th
and behavior. i

The knowledge and understanding of using health services should not
be learned when one is ill and heeds services, but rather bow to use the
services before being caught in the system.

88



Table 17

Newly Reported Cases of Venereal_Disease_in-Civillans_
,by Age and Sex, United States, 1973-1974*

Male Female

Age-
Group

1973

Total

1974 1973 1974 1973' .1974

Cases Cases Cases-

-;
0-14

15-19
2,911

T 108,221
3,061

111,273 A
7,903 8,449

124,773 137,484
10,814

232,994

TOTAL 243,808 -260,267

Table 18

'Primary and Secondary Syphilis
1973_and1974

Male . Female ; Total -

_Age
Group

1973 1974 1973, 1974 1973 1974

Cases Cases , Cases Cases ,
z

"Cases
- 4

Cases

0-14
15-19

90
1,880

77
2,03)

172
1,989

193
1,961

262
34309

270
3,992'

TOTAL
_

1,970 2,108 , 2,181 2,154
/4

4;131 '4,262

. *Note Appendix 0, Table V.
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Table 19

Congeffial.Syphllis
1973 and 1974

Percent of Total

TOTAL 1,527 100.0

1974

23.8
5.2
1.1

69.9

100.0

Reference - U.S. Department of Health, Education, and Welfare, Reported Morbidity and Mortality in the United States 1974.
Vol. 23. No: 53, p. 14. ,

40

86



Child Abuw Ind Neglect

.The- issue, of child neglect and abuse is only beginning to
,recoghized as a major problem bf health and society. The report
sotems are 'receiving constant revision which interferes with the
statistical data available at this time in-West-Virginia.

Thonias R.:Tinder, Commissioner of Welfare, 1975-1977, by pers at
::tetter-provided the data received from the National Clearinghouse n

C_hild Neglect and Abu* for the first three quarters of 1975. (Table

-TheDepartment of Welfare is implementing a computer-based Social
Seryicelnformation System, and we will be able to obtain more complete

tical datawhen the systeM is fully operational.,

cent reports from field' staff,-"stetewide- indicate-that-the average
rnber Of complaints received each month is 500. Therefore, the figures

below represent about one quarter of the actual number of families the
department served during that.period. (Table 20):

In noting, the schOol age. children 5 to 18 years old, there were 620
cases reported.

There were 56 cases reported of parents under 21 years of age.,

Table 20

Child Neglect and Abuse Virginia
Report January to Au ust -1675

Total Number of Reports
Substantiated Reports .
Total Number of Children Involved

1,112
323

in Substantiated Reports 927

1411-rifber of Children 5 -18 620-
Number Actively in School 576
Number of Parents Under 21 56
Who Listed Their Occupation 1

as Student

The school system has two major concerns in the area ofcdild abuse,
the abused and neglected child in the school, and the prevention of child
abuse and neglect. In cases of suspected child abuse and neglect, the
school personnel have a legal and moral responsibility to report
suspicions to the Child Protection Services. A system for reporting

'should be established within the school andcounty board:Of education

87
41

offices. This system should be develorted and be implemented through
- servicing of teachers to utilize the procedure. This procedure ShoOld

in de a form for reporting cases, feedback form to teacher andsohool
personnel, and coMpletion form of actiontaken by the Child Protection
Services and theschool, Miscommunication procedure would enhance
the echoers role and 0, hild Protection Service's role in identifying-the

%-abUsed and neglected child, -

In the-area -of prevention of child abuse, learning to Comprehend and
understand child growth and behavior would prepare every student in
area, of parenting. The lack of knowing whet behaVior.to expect from
different deyelopmental stages of a child promotet child abuse.

'
.r

,Principal Causss_of Death

The Number of Resident Deaths by Important Causes of Age Group,
Vital Statistic's, West Virginia Department of Health reports a total 01302
deaths in. the-five to 19 year olds in 1974. (Table 211.. .

Accidents of all forms' claimed 171 lives in 1974. Motor vehicle
accidents, have the highest number, 110. There were 10 suicrties nr.
recorded for this period. (See Table 22). -

,t The West Virginia bepartment of Health, Division of Alcoholism. and
. Drug Abuse, 1976, reports drug related.deaths, as lour in the 0 to 17 year
olds and seven in the 18 to 30. In reference to Drug Treatment Programs,
there were 285 admissions in the 0 to 20 year old ra,trom July 1, 1974,
through JUne 30, 1975. (Note Appendix 0, Table , X, and Y.)

t
Of the total numbertf.cancer cases reported ini974, 75 of the 4,118

reported were under the five to 24 year old agegioup (Sect Appendix 0,
Table Z for Cancer Death Rate per 100,000 basfec1 on 1973 population

. base).. cancer must be detected in the early stageeand treated, and the
success of treatment isncreasing.

In viewing the list of causes Of death, the la
tam cing-WeSt-Virginiang-tinder20 years-bfageis-a
neoplasms.This is consistent with the national tr
3021deaths 'of five to 19 year olds in West Vir
these deaths, ten were suicide _which amou
percent: The steady increase of adolescent
certainly 'a concern. Realizing the societal br
reporting the incidents contribUtes to the stat
remains, teenage suicide is a mental health
overlooked in the curriculum and health stat

re,

lestrayer'strayer of lives
Brit -and malignant- ----

. 1 974, the 'e were
. e Table 22). Of

d to just over three
yicide nationwide Is
throgigh for correctly

increase, the fact
e which must riot be
the schoolage child.

Approximately 302,classrOoms were affected the deaths of five to
19 year Olds. The experience had a de I impression on the
classmates, teachers, and school personnel. dath not a phase of fife?
Are we preparing to cope with this issue?

-



Table 21
,

Principal Causes of Death. by Residence Fl$nked;
Cause Classified by Age GroUps and-Sex,'I1974

Cause of Death,

All Causes

Both Sexes .Male

( -
.

-Number Percent , Number ,ercent' Number ', Perce

to 9 Years -

IZ
49 100.0

Accidents; all rms 18 36.7
Malignant ne plasms 7 14.3

.Pneumonia ' 6 12.3 -

Congenitej anomalies 3 6.1
All other auses 15 30.6.

/
i Accide ts, all forms 119 8 "

/ Malign nt neoplasms 16
Suicide 9
Homicid , 5
Cerebrov'dscular disease 3
Diseases of the heart 7

* Pneumonia 2 1,1 1 0.7 a 3
- . An other causes 6

,

auses 70 1100.0 49 -100.0 21 100, .0 -

I I

A cidents, all ichis 48.6 27 '55.1- 7 .3

Malignant neoplasms 8 11. '6 12.2 2 .5

9ongenital anomalies 5 7 1 -2.0 4 1 .1

Influenza apd Pneumonja 4 .7 4 8.2 - -
Diseaseytt the heart 2 t% .9 - - 2 . .5

A A-nemia - '' 2 2.9 2 . - /
All other

I-
causes 15 21.4 9 18.4 6 2

.z- / . . .

V /_..f f...I.

All Causes

44.1
17.7
11.7

8.8-
17.7

10 to 14 Years

.0

.3

15 to 19 Years

183 .0

Source: . .

. Vital Statistics, 1974. West Virgi 'a Department of Health: Division of Vital Statisksi. 55-56.



Table 22

Number Of ReWdent Deaths By. Irlitortant Causes
By.Age Groups, 1974

5 - 9 10.- 14 15- - 19

TOTAL DEATHS, ALL CAUSES 46 70 183

Enteritis and other diariheal diseases

Tuberculosis, all forms
.

. Septicemia
I

Syphilis and itssequelae

Malignant neoplasms 16
digestive organs and peritoneum.of

respiratory .syitem- .ck)

genitounnaryorgans.
1

Benignneoplasms and neoplasms of unspecified nature 1 2 1

,
Diabetes mellitus 1

Avitamihoses and other nutritional deficiency

Anemias

,Major cardiovascular diseases 4 8
Disease of the heart 2 2
Hypertension
Cepebrdvas:ular disease 1 1 3
Arteriolercsis . -
Other diseases of arteries, arterioles, and capillaries 1

Influenza and pndumonia 6 4 2
Influenia 1

Pneumbnia 6 3 2

Bronchitis, emphysema,
-
and asthma

1

Pneumoconiosis due to silica and silicatr

Peptic tilcer

Hernielnd intestinal obstruction

, Cirrhosii Of liver

Cholelithiasis, cholecygtitis, and cholangitis

Nephritis and nephrosis

Infections' of kidney
1.4

43
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9 Table. 22
KOntinuedf

9

5 -9 10 7:14 --

, ll
9

" Ciongenital anOthalies .

,Certain Causes of,mortality
,

in early infancy.
Birth injury,, d'fficult labor, and other anoxic
and hypoxi conditions

prematur,e b" h

Sintiptoms and ill-defined conditions ,
. ,

Accidents; all forms
Motor Vehicle Accidents
Home Accident

: .

" Suibide,
O

tit

3
a

Homicide

All otheiceises (FieSidual)

C

)13- 34
15 16

1 7
4

1 a

3

119
79'
11 -

.
9

1 frS 1 5

11 -.

Sdurce: Vital Statistics, .1974. West Virginia Departmen t of-

a

33

9

A 6

ealth: Division of Vital Statistickp. 62.
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=section Ofexisttng,data is.limited in the ,loope-ol. health. iisItee

astiOngitientified with the healttatatue of the schoolege child.
TbilliettOleileell *WO beconciusive;rather td substantiate thefact that-

. loChoOtig ephitchtnd hisiher heatthmustbee concern of the school in -

*OperetIcktleitti:the -home -and the, 60hvnunity., data -only
'ielected.Orees Otrecorded behavior in regards to -phYsicaf

, .
sociallindenta

tiith have definite it
onctinforination

in preparing young people with skills which wjlien nce their adult
life; knowledge, understanding' -and decielonlnakin9- -the realm of
their healthrtheir tenliliesbealth and their community.,s health must be
an integrated aspect Of the Schooling Procest. Thetieskille wiltprepare
the student for more efficient and effective utilization of, health
service eystem...,.., !.. ---1 .

, .

Otherissoes which should be examined by ,further reseirchlie such
eaith of individuals which permeatethis entire 'areas as dental ciire,,weight dontrbl, parasitic infestation, contagious
ications for blasiroom instruction abbve and diseases, skin problems, and all areas of, social and mental health,
urination. Statistics for these areas were not readily available.

....

I

. 4

..





11e-}rent Provided by ttie West VirginiaAtigionakMedicaYProgram
afforded the StatelDepartment of Education_to: 1/ ,

. ,
.,

ng togethervarkrus publics who share Interest and concerns for
health education in West Virginia schools.

. . .
4

erriploy a 'full-time curriculum development specialis4t,, health
education In the State Department of Educatir

einitiate 'the first statewide data collection procedure for schobl
health edudation in West Virginia.

-*solicit the cooperation of county systems, high school principals
and teachels-tcrvievrtheirschool-health-instructien-

+Initiate the first organized attempt to assess school health
programs jn West Virginia.

school-Real culum.

.......................

Objective- 3) identify kinds of data which would be vivable jn
analyzing existing health programs.

This objective was met in coordination with objective 4.. The kinds or
d at a- indiCated as necessary were generated around the student
outcornet.s

The data -selected to be collected were: ri) health knowledigizf
students, br Students' interest in areas of health studies, c) existing
information concerning health status of students, d)' existing school
health .programs, and e) procedures the state and local school systems
'utilize in developing and operating school health, programs.

The first three-areas-for-datareOeived.the-most-emphasie-which-are
specified hr objective 4. -Areas d and were addressed in the three case
study sites. Only two of the three sites had schoothealth programs, thus,
additional attention is needed in theseereas.

,
-/-pritvide direction for promoting further study and development of Objective 4) determine the ways of finding what ii-existing in West,

begin directing attention to emp

clevttlop minimbrn objectives for establishing schoo
programs.

hoof health programs.

clevelep minimumatudent outces for health edubation.

'develop a design for sessing school health programs, students'
knowledge and rests, parents' perception of students' needs,
school pars el.',s perception of students' needs,, and profile
descripti of a school's health program.

Ish and distribute results of this assessment.

*lives and Outcomes
The outcomes f the West Virginia School Health Assessment Project

were to reach t = objectives noted in Chapter I. It is felt that all of the
objectives wer successfully met, the various degrees of success are
discussed a ollows:

Ob'= tive 1) define objectives of a school health program'.

e Task Force develoried,minimum objectives fix a schOol health
rograrn- (Appendix A) -The completion of this objective enabled the

sill' y to address objective 2.

Objective 2) write the objectives in terms of desirable- student
, outcomes. , - ------ '

This objective was designed. to assist the assessment phase of the
project; a means by which to measure the present status of school health
programs in' terms of Student characteristics rather than program
characteristics. Minjmum student outcomes were developed. (Appendix
13) 'This step did provide direction for- objective 3 and long-range
planning for developing competencies K-12. _

Virginia school health prOgrams.

The ways to find data in regards to what students know concerning
health, what are their interestit, and.what health programs exist is the
context of this report. The five studies completed are described in total in,'

r 2. TheSe studies.focus-o health instruction-as opposed to-a
compre ool health program. .

Objective-5) make fecommen : e ardinj the WeseVirginia
school Dealth Program.

The data collection design gathered much information ich is uiel_rit
now and. in the future. There are many intermediate steps between'
designing a project and generating recommendations. One of the most
important of these steps-is to analyze the data obtained and identify
relevant finds. ,

Findings . iThe project director feels the, significant findings arasfollows:*
)

F1 Health education course enrollment and offerings are minimum in
West Virginia secondary schools...

F2,West Virginia high. School studentS have a lower level of health
knowledge than the national norms for high school students across
the country.

F3 Content areas in which' students scored hest were similar to
teachers response on the Health Education AssessMent Stirvey. ,

F4 Studenti are most knowledgisahlei in, content areas which are
perceived by teachers and administrators as the most important to
teach. .

F5 Students tend to show Interest in those content areas of Which they
have some knowledge and little interest in content areas of-which
they have very little knowledge; Lei safety and first-ald vs, nutrition.



/ if
Students' have indicated an interest in content areas whi h are
perllnent. to their_ present .life and immediate concerns; i.e., family
fleatth.end Mental health.

Cottilitioni.exiat which health instruction should be addressing
;:stieh OS, integration of ndividual's life Myles' and behaviors into
..4envrehension of health,studies and health maintenance.

0 'There is IRO Or no emphasii in areas of ca reer d conitnner healtha -inst.4019r1.

RT Add to this.assesiMerit of eleventh grade students' knowledgeand
interests.to incltide the as$ssment ofaarly childhood, eleMentary,

._eritailddlii school students. ,,"
.

R8 Pire0 attention of school adthinistrators to the health educatibn
instructiOn-requirements forelemontary and secondarycurriculum
standards. /

-R9 Focus on the total comprehensive school health program
(curriculum) which Includes- the environment, services, a

Pate colie0Con design is appropriate foressetsmerittly-stitte and .
'opal schools.

:Dateindicate school age Children of West Virginia do have health
concerns and problems; i.e., parenting, accidents, nutritional
issues.

,Health, problems offrWest Virgjniens are not restricted to the, adult
population.

2: 'Many individuals from various publics are interested and willing to

ruc ton,

nd integrate all crisis approaches into a
/ sive school health program.

A11 Continue the School Health Task Force for the purpose of seeking
solutions to existing issues facing the health status of.theSchoe!age

, child.

Ri9)rornote the data collection. design developed to beuied by county
school systems for assessing their school health-programs.

work toward improving school health programs in West Virgin a.

Mie.0111t1lifIdeii011f

Based on the previously stated findings, the following recommenda-
tions are presented:

111. Continue studies to include why student knowledge is below:
national norms. ,

, R2 Develop curriculum and learning experiences to address students'
present needs.

133 Expand the definition and understanding of health education
beyond "structure and function of human body."

R4 Increase instruction in the areas of career and consumer health/

RF Promote RWSTudieses-it-rlea and throughout life.

R6 Initiate the updating of evaluation instruments to assess student
(learner) behavior, and teachers' knowledge and behavior

- (attitudes).

. ,
The report is not to say 'we did not know:school health' programs in

A, '',West Virginia were )11' need of Modification in-areas of curric
deVelopment.'t The 'report documented the facts. The purp9se-of the
project was not to produce data whichlin turn would coned or "be a
cure all,' but ralher to stimulattewarenessof our ins as educators to

a r of enhancing life. Helth
prepare:II/rung people to become responsibte-adults with skills to
enhance meaningful life. Health is.a
instruction n should ptoVide learning _experiences todevelop decision--
making skills which are usefurand meaningful now-at well as in
add thong.

This study should' be useful to those vho want to assist in instituting
modifications and as a mechanism for seeking answers to problems
from students, all school personnel, parents, and community health
providers.

. .

The procedure is not being advocated ai the answer. However: it
na uestions and provide a design to

begin seeking additional solutions.
A

N..
"a,
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School Health Pr

Utilizing the- Comehenp sive_ Educational Program , .Widt Vir,' is
Mucoscipinal Goals; and the expertise of the task fc_frcie:aV!est V inia

-Health Program descriptiorte-n_d _objectives_ were ..f lated.

program that. takes -in theschool through the arts of sehoor
The achbet- heatihp&o:rarisIs.that- Phase of the corn nity health

.:perthrinej and consists of school health instruction, healthful echool
...- enisrprrent, and school health services. .-

/
(kith- A school- health -program .triculd" provide for the growth- -cif--

ial, : phvsicat; emotional,- ps9chalogical, and spiritual needs of
vidualiwithirkthe schcfol community. The needs aremet through the

:,---7orginited interattion of health services, instruction, and healthful. , .

-.1. envirtnrnent. -

grain' Goals

--;
instruction:, The instructional program is that aspect of total-school

health program that affords the opporttlnity for the student to beco-me
invoivediii a program functions to students' needs and interests.
The student isrthe direct focusks connects him/herself and all-other
aspects of the total program.

Service. Through the efforts of the school health seivice component;
each student should Maximize his/her potential to develop and maintain,
well-being and-icademic-progress.

>

Enviromeeid: Both the ,physical surroundings and the emotional
climate contribute ro a desirable school environment. This phase of a
school health program is important td the ;student's learning process,
thus, the relationship to a schdol health program.

_





Goals:
. , -

-Upon graduation from public schools' in West Virginia, a student'shall
poasass theCortipetencies to ma,ite rational,intelligent decisions regard-

healtn behavior and maintenance.

_04)4*and Obfactivese

'The-Student shall develop skills to integrate health information with
personal' life style. -- .;e)

_, t.

1.1 The Student shall demonstrate the capability to identify, analyze,
and synthesize health knowledge. (cognitive domain; allievels
are implied in this statement; knowledge,-comprehensipn, appli-

'4' cation, 'analysis, byntheSisievaluation.) .
L"1. 1.2 The student shall demonstrate l'cnoxiledge'Of neiith concepts.

2.0 hitilderit shall develop attitudes to make decisions beneficial to
the health of both- the individUal and his/her community.

" k ,

I 4

Ye

Student Ouicome Goals

41*

.
ly* 7"

55

2.1 The student snail demonstrate concern and
community environment.'

2.2 The student Shall show sensitivity to persons
problems, i.e., adolescent parenthood, obet
orders, skin diseases; etc.

3.0 -The. student shall deinonstratihe interdepend
relatschool, anc4 communit

and maintenance..'

3.1 e student
lea

Yon for-the total,

th special'health
ty, genetic dis-

tolheJ ndividua
4,

ea Hite the effects of e
survival potential.,

es of, home,
h Ith behavior

,
vironment on

3.2 The student 'shaft demonstrate an understar
importance of interagency and interprofessional c
Health mainten nce

4; 1 .
, . -

:3 The student/ shall participate 'under bislfier own initiative itt
activities t contribute to a safe and healthful, school

. -environment.,e . -,,.

.,

-,key,

m
,

g- of the
peration in

'I

T44

"

4,

.





angill11011111=1111111,

VEY 0 fitAITH PUCAT1

ipal (Last, first, and middle initial)
Zips

Date

2. Indicate your

Two of three

Four-year high school. (8412) following six yea
.tvio",years of junior higii Sao°, .

3 Is Health taught in your sclioolast.separate subject
0 YES

4 In opinion, what degree& emphasisihould be p cedon the fRlioyiing Components of
Health Education in yourschool? ,("X"-bne for each portents'

Degree of Emphasis.
High Med Low , Components of HealthiEducation

, a. ',pi:immunity Health
b.'-Consumer Healthh 1-
c. Disease Prevention andtoritrol
d. Environmental Health 1,

e. family Life
f. First Aid
g. G!bwth and Development
h. Harmful Substances
i.. careers'
j. Health Maintenance and Care'
k. 'Other .

5 To whatextent i Health Education required with a specific time allotment in the Elementary.
Schools that send their graduates to your Secondary School? ("X" only One)

Not applicable. This school' rebeives its students from con-elementary schools.

Not required in any elementary school and none have it
Not required in any elementary school but some do have it
Required in some elementary tic hooli

liked in all elementary schools
n't know

tither .

57



6 Give the numbej of weeks Health Education was and/orisrequired for boys and for girls in your
school during 1972-73, 1973-74 and 1974-75 for those grade levels under your administration,
If not compultory, write a zero "0". - /

Grade
Level

Grade 7
Gradoe
Grade 9;
Grade'itil
Grids 11 L
Grade 12

Number of Weeks Requi*
1972-73 1973-74 1974-75

Girls .Boys Girls Boys Girls

Schad' nOI
a_ting:("X'' If )972773
Applicable) '

1973-74 .4

7 May-Health Education courses be substituted for science
credits in your school: ("X" one) /0 Yes 0 No

8 Inificate thloproximatf expenditures forHealth Education in-Your school for the year 1974 -75:
(If necessary, telep Our central business office)

- ,

ixpendable Supplies
$

fEquipment..
$

9 IMPORTANT: Pleaie list the names of your eachers of Health Education courses, and give
each of them one of the enclosed green form-Part II, with a self- addressed enveloped. If
additional forms are needed forAny, teachers, please place a "X" opposite their name on the list
and forms will be sent directly to;them. t,

\-Name Of Teachers (First, Wolfe nitial, andLast)

Boys

`e-

1*



.
JO, For each type of health Norvift listed below indicate those not now available to pupils in

this school. For those Which are available. record the number of persons full-time and
pprt-time who are resident in this school or the waiting time for those services available

-.Won call from the Central Office or other agency.,

A
Available

Resident in
HEALTH SERVICES . School

t4ot
Available Full--, Time

psychiatrist 13

Schsibl psychologist

Psyctrometrist

"
Physician (other than
psychiatrist)

Dentist

Nurie

Dental hygienist

Speech therapist

L.

Waiting Time

Part- ', 0-1 1-3 Over -3-
Time 1 Week Weeks Months- Months

.

0 ,

Physical therapist

Other alth services
) I (specify

. ".

MMI .1 II 1

1

st

I I I p

Do you have a separate specialized room or facility which is physically contained in your school for
the purpose of medic-al examinations or treatment? , .

'yes ;_ _No

i
59.
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---SURVEY-OUESTIONNAIREc
e

.SURVEY OF HEALTH EDUCATION INANEST:81IFIGINIA-SCHOOLS
-(Teacher's Form-Part Hy-

. .. - .NAME OF SCHOOL r!
$TREET, ADDRESS ,

. Return to: Department ofCITY OR TOWN Education in the enclosed'
Pre-addressed envel.l..pe.GOWN
No:Postage Required-ZIP CODE .

1
SS

4

. . _ , General information . _., , ...._,--z,- ,---- ....--
: The purpose of this survey is to Mid out beak information about health education and instruction and to Identify Borne

._ ....

.0 rtacritOal needs in this area.
,

-----.: ,

Dloactlahs: This survey-form is being sentto the secondary schools Inlheitate. The survey has tv parts. The principal of the
school hat been asked to complete Part I and to forWard Part II to each of his healtheducation-leachers: , .

.
.

Part II (green form, should be completed by-health education teachers giving their besteetimatebased on information readily-
.)., -available:

. .
.- .. ; . ---; ,/ , t

f * Complete the-form as quickly as possible and return it in the self-addressed envelope enclosed. '.*: ,'°
A .A

.
4° .. s.

Definitions ,, - .. . .
-Grades Colve red. Report data for whatever grades of the range 7 throug6)2 constitutethe program of secondary education in'
yyoouur school. ,> '

Exclude grades 7 and 8 that arapart of a program of elementary education. N
.1..._

4 ,

Narri....irraprortin eacher,(Last. fir3t, Middle Initial)
-

ate
ly

'I In-your opinion. what degree of emphasis should be placed on the following components of health education in your school/elCkona for each component) .

_Degree of Emphasis
High Med Low Components

a. Community Health

b. Consumer Health

c: Disease Prevention and Control

d. Environmental Health

e. Frmily Life
f. First Aid

g. Growth and Development

h. Harmful Supstances
i. Hearth Careers

J: Health Maintenance and Care
k. Other

2 "X: The. type of State Teaching Certificate you hold
O

Meguler or standard certificate representing Full qualifications)

ncy or sub-standard ,(1.e.. a certificate representing Less qualifications)

60.



3 "X' the highest educational degree' which you have earned

-X

Nollegrest Master's
Associate degree Doctor's
Bachelors ', . Other

.

approximate number of semester hours you have earned (graduate & undergraduate) for each of thje following curticu-
luM ereaSANotiEXoconvert quarter hour courses to semetter hours multiply quertechours by 2/3. A three quarter hourcourse it
equal to two semesteRiburs1------

Curriculums'
Areas

No. of Semester Hours Completed .2.4%;

5-10 11-20 21-30 31-40 51 and over
Selena* &
MathematiCs
COurspe

Halth Educe;
lion "X".one

Education
Courses (Cur-
riculum.methods
stUdent teach-
in. etc.)
"XI one,

.:
AI!

I
other ,

courses (Epg-,_ ---
lishehistory; -:
etc.) "X" o,e,v

....- . . \
5 "X " 'your totaityears of experience teaching health education (Grades 7-12) inclyde this year

4

4 C

Sm.

one yr.
2-3 yreT
4-5 yrs.
6:10 yrs:

11-15 yrs.
16-20 yrs,
21 yrs. ori more

6 In Which of the following activities do you have a majorresponsibility this year?
("X" as many as apply)

None School Paper

Health Education Contests

Athletic Contests (nori-
coaching duties)

Coach Athletics

'Health Education Club

Student Book Store or .Concession

Year Book

LurIch Room,

Class Advisor

School Club Advisor
(other than item above)*

Supervision of 'School
-Groundi-

field Trips (general). tt

Home Room

,Audio-visual Coordinator

School Assemblies

_StudeiltCoundil Other

61
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Driver Education
Physics

ulture
Citizenship

polish
Other

It

Relit* to thiiinge-ofability of all students in your school, how would you characterize the rang of It lI ty of students who
take yaw' health education zWn- es as-electives atach grade level you teach. ("X" one box for eacktilade level that.applies.)

a

Above
(Top third)

Ability Range

Middle
(Middle third)

r

Below
(Bottorti third) ;-

se ls
Required

amoom

9 What curriculum guide IS used most for determining instructional content in your health education courses?
("X" only one box) .

Guide Prepared in local
schbol district

Va. state curriculum guide
. -

Other state or local cur-
riculum guide or guides
Textbooks

one

Guide prepared by yourself
Other (Specify):

10 What teaching method do you most often use in teaching students who have not had previouswork in health educatick but
are scheduled in a second or third year class? ("X" only one box) P

1

Use more Individual
teachers time Use teaching aide

Use an advanced student
who is in the class .

Use printed instruction
materials

Make individual assign-
ments in textbooks

Does not apply

.0ther (Specify):

.7
11 What methodo you most often use in providing students with supplies needed inyour class.?.("X" only one Box) .

Supplies arelurnished free of charge to students
Students pay,for Wist1hey use
A minimum fee is charged which is the same for all students
School provides some supplies free, student pays for additional amount
Other (Specify):

J
I
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i
I ± ' , . 4 '' , f 1 ., ,12 WhAt significant chariges hate place Since last year in-the health education courses yoL4areteaching during this school

year 1974,45? cr as many as apply) 0 . ". i .!

' . .* ' ' b 'Pt j 0

did not teach health education last year
nificant changes made

-----
Offered -pew fdr upper ality students

Introduted new general course withour reference to ability
entitled;

,

yaderdajor revision in courses to include new instruction areas

Developed a closelarationsliid betweenscience and health
education instruction -
Conducted a work expenenceprogram

Introduced new course for slow students entitled:
Diller: (Specify):

13 Indicate -the degree of difficulty yob have With the following list of teachingproblems. ("X" one degree of difficulty for each
teaching'problem)

Mow. Difficult'
Sonie- . Not
What At All

Teaching Problems

,

Acquiring and teaching new dr modern concepts IA--
health >

improving my ability to present,health oficepts -
in ,an interesting manner-

Securing an adequate text-btiok
Supplying supplementary materials
Obtaining air d-uling visual aids
Gettin proved library facilities
Pro-vidin'g career guidance material in health

----occupations

Acquiring an adequate degree of manipulative
skills

ti

Arranging and conducting field trips

Finding adequate preparation_time for experi-
ments and demonstrations

Improvirig related lessons and/or demonstrations
Improvising simple equipment

ProViding for the superior pupil
Knowing how to teach problem solving
Finding good health education projects
Finding time for helping-individual pupils'
interpreting health education to thellay public
Keeping up with advances in health education
Other. (Specify):

to

'r s%.
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- InjOrmatiJon forr
alai Health Ed-
cation clue

ASSIGNMENT OF HEALTH EETJICW:87CLASSES/COUr r
, , - -; '

.

Assignment #1 Assignment #2 AsSignment #3 AssignMent #4 Assignment #5

`PART
EA

- Name of '
CoA urse

. *

,

PART-
8-

_ '

iNno-. Werokns .

No. Days .

Per Week
.

No. Periods
Per Day , -

,
- .-,

. _

No. Minutes
Per Period

.
..

--

PART
C

...,

Grade Level
of-,Students
in Class t

Enrollment Enrollm2nt Enrollment Enrollment I Enrollment

Grade -7 - .

Grade 8
.

. .i

Grade 9, - ..

i

Grade 10 "
..

.
.

Grade 11

_Grade 12 - -:
.

Use this

-

.,.

.

.
,

space for any remarks you wish to make
.....

.

. -

.
.

... -

. .
.

.

. .. .

. I "
.

.

.

.
.

'

'
.

1 -

,:.

.

..

.

.

1

.,

,

.

-

..

..

.

.

, .
.

`r
.

.

..

0

.

,

"--- '-'

I
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r

called fora systematic 'random selection of 25
liksafirtil.-fristif. a-Stratified fantlOro sample of 30-West.

itheolt steps Were follOsied in..
.

ecti0olsand.theetuderfiawithin each of the---
-

Selection Procedure

ectioOlsiiere rihked in orderfrom the largetit to'1he
issaW'UpaiithiEntiniber.otelewittth grade-Situdents: The-

Otther ichoolsaixtthiCOurnbie of eloventrtgrade *Wilts in
phoSided by thellureatt. of Planning, Rematch; and

Virginia pepairtMent

were inle' fitlitokjorieS -with,- each
ept:troxiruatelyerr equal imber:of' 'eleventh: '

schOol within:MO-stratum were numbered
-cOmicitflOtity'froin i to the Smailebt ;based:v*1- the

;_efevenfh students. Ate schools plus. three
40e seletted ttirbtigh--.the' tab*. Of.,randoir..

113loornere and Lindquist,.19691.,:,__
.

_

atphsbat at listing Of theeleventh gradestudents-in each of the
SchOokivais provided by the coordinator for- Assessment

8109:1fifeStYirginiaDepartment ofEd9cation. From this list, a
sample of -25-students, plus alternates;. was selected,

Of the 391chOolaseleated, 26 agreed to partidipate:The firsteltemate-
the apPropriatestrata was utilimd in order.10.get &total 30schools,

Once frie,schoel had agreed to participate, a packVe of materials was--
sent' tolhe principal or. his designee. The:package included 25_ test
bookletiand answer sheets and gist of 25 eleventh grade students; plus
the names of .thealtematethinstructioni specified that.students should

;she informed that (1) the instrument attemptio measure one's health
knowledge (2) they are not required to answer every question; and,(3)
their- participation_ ievoluntery. :the event that any :One of the 25
Students was unable or preferred not to take theitest, school personnel
wete-asked to;select replacement(s) from the/list of alternates in the
order in which their names appeared. Out of a potential of 750 subjects
(25-students from 30 schools):729 useable-answer sheets were retd rned
350. males and 379"females).

According to the manual the percentile and standard score norms
were obtained from a total of 4,476 cases. The norms are based on cases
from-97 schoolsystems in 38 states. Norms are presented for twelfth
grade, males andl ales, nationwide, for use at thc, senior high level.

:Reliability coefficients of . r males and ,80 for females are reported
irrthe manual. A comparison of The reliability coeffiCients computed for

- the national sample and-the West Virginia-sample arepresented in Table
.A.-It is interesting to note that, for both samples, the inventory appears to
be somewhat less reliable for senior high femalesWin niatea.-

James Bryan, -training. ad min
reviewing-the'test onoyalm,

= Alfaytopsafrattkenuiribi
-he. centiidertifit inventories:.

soune:ist*ak19e47:PiterO'-Lorstl? ,;f14140"..

aiglt
=., -Testing -Stivice;ConcludedintlitueSieWlfaeckullrl,

'terihelpesuillhettri .-eletnerirprosentariitodf 'Iof
thof

health .itnowledget
1ses).

Table

Rellability,CoeftiOiente*
Bebalifoilnverito

Natiotiat

Sex

Males

Percales

1,ated.D1
n*

Standard;EriOr
of Measurement.

3.2
2.9'.

a All coefficients computed through the use of Kiadet-L
formula 20.

b Number of cases =1,000 malei; 1,660 females."

c Number of cases = 350 males; 3791emiles,.

Paul Bloomers and E.F, Lindquist, themeritary_Statle
Psychology and Education, (Boston: Houghton Mifflin
pp. 512-515. z

James E. Bryan, "Health Behavior Inventory," ft
Measyreirtent Yearbook; .ed. 0.K: Buros (Highland -:
Gryphon Press, 1965), p, 965.

Peter G. Loret, "Ilealth Behavior Inventory," Th
Measurement Yearbook, ed. O.K. Buros (Highland
Gryphon Press, 1965), p. 962, .
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glich represents one person (N=379) .
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Table B*

/
`.HEALTH BEHAVIOR INVENTOR

Mean, standard deviation, and. national percentile' of West Virginia eleyenth
grade students attending the larger schools by sex and school" .., .

Males
.;.

Females.

Larger Schools Number Mean
Standard
Deviation Percentile' Number Mean

Stand rd
Deviat n Percentile'

A01 7 . 146 43 11.00 '1 27 18 50.17. 5.97- 18.,

A02 11 46.00 3.27 24, 14 51.79 4.14 27

A03 12 41.33 14.06 16
--.

13 - 49.77 '5,78 18

A04 17 45.88 9.40 27 8' 54.25 5.57 38

. A05 - 9 44.78 3.96 "24 i 16 51.13 7.17 24

A06 15 38.20 18.59 14/ 10 51.50 6:85 27

A07 7 48.57 6.70 311 . 8 50.13 9.37 18

A08 12 '45.00 6.24 ,. 214 13 49.46 ) 6.12 16
fi

A09 15 41.60 9.96 18 8 53.88 A.76 38

A10t ,12 42.67 12.55 21 45.50 10.37 10

'Percentile based on national norms provided in test martualq,

71 128
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Table CA.
1 - :

HEALTH BEHAVIOR INVENTORY

Mean, standard deviation, and national percentile of West Virginia eleventh
grade students attending medium size schools by sex and school

4

wee,.

MediOm Size Standrrd
Number Mgm.' Deviation Percentile*

B01 12 45.87 10.92 - 27

802 15 47.40 908 31

803 8 39.13 , 6.22. 14

8 41.63 12.28804
f.

t'1

BOS

-B06

807

BOO

909 .

B10

12

13

9

14

14

11

.47.67

43.23

44.00

44.93

39.57

38.91

a

. % Standard' 7-
Number Maki ,Deviation Pecontiles

13' 7 51.46 7. :24

10 % 50.50.".<1244 24

9.37. 34

12.22 21

11.26 21

13.22 24- a
13.77 16 :t

10.89 14-
it.,. r ,

17 "5ti 8.83 16

16 ..- .45.06. 11.90 8
.

13

12

46
11

.
. 11

, 14

53.7 6.14 38

- 44.50-* 8.39 8

42.7, 5, , ,7.40 5

- -41f.18 8.77' 10
,

50.45 6.93 18

50.79. 7:91- 24

4

'Percentile based on national norms provided in test manual.

-

'40

72

.

'1.
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Table p-

HEALTH BEHAOR INVENTORY

Maui, standard deviation, and national percentile'of West Virginia eleventh'.
gyade students attending the smaller schools by sex and school'

1

Smaller Schools Number Mean
Standard
Deviation Percentile' Number

._ Standard
Mean Deviation Percentile'

"-CM 12 35.00- 11.18 10 13 46.08 8.99 10

CO2 10 .. 42.60 14.98
1.

21 15 49.93 3.79 *, 18

CO3 . 11 48.36 9.39 34 14 47.43 10.32 12

CO 10 46.90 t
,

8.96 31 13 52;13; .. 5.09 27
.

C05 i. 13 40.09 14.42 16 12' 39.75 9.04 3.

C06 13 28.46 6.20 5 .12 36.92 10.41 2

C07 . 14 40.57 9.23 16 9 49.00 5.20 16

C08 12
.

"48:58 ' 5.1k .
-k;

38 13 48.23 . 6.46 14

C09 13 30.77 .9.40 8 , 12,, 42.42 11.24 4
t

C1O 9 32.33 10.01 . "8 15 42.47 9.88 4

ti

-= Percentile based on national norms provided in test manual.
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Health loterests Inventory

have been-seleczed_to be pert of a survey
AA, identify the health !interests of eleventh grade eta-. Name
dinsViillw;lient_Virginia.,Your 'helmet and, sincere responne
1.111 1a-necessary,:.:11' the results are to ihow where your

'4-,:--interestm LALLY_ are; Below-you will fild a number of
-;-'statenetztil.about health. 'Reset each statement carefully
and ditide-the-seeituntcof- interest. tou now hive' in. know-
imipeCleariting more abont,the topic. Place- a check

-werk:Ite.) la=the box udder No Interest, Low Interest,
-"lieditafInterest, or High Interest' for :oat statement.

Salter* to--fill -in only one space for each health.
atateatat_V- ;
Your participation thin survey is 'voluntary. if

prefer. not to respond to a particular statement,
then leave that item blank.

t,

Hoperoom Teacher
.

-The advantages of physical fitness

. The visa and symptoms of diabetes

3. "Selecting non-prescription drugs

4., Theintaning of love

S. Resistance to disease and how you can help to keep
it high -

-6. -Tbe,types of %wounds and hoe a first alder should help
, car* for them

7. Why. meter is necessary to life

S. The effects of abortiiin on the mcithlr and lather.
t'

Name of School

SeX: /isle ) roma* .(

eass,..

No Low Medium!. Hide
Interest Interest --Interest 'Interest

( ( ) C r L;
( ) ( )
(z O ( )

( ) ( ) ( )

( ) )

Digestion of food and the kinds of foods help in9.

__digestion f

--The-reasons for keeping records of births,,, diseases,
and deaths

11. How to prevent and 'treat shock

12. The importance of your personal appearance and how
you look to t..,t1.drs

13. What help you andour family can get from various
- ' health orgardiSations

14.:'..Where, and why most accidents Occur in school

'115. ,Helping a person to breathe who has stopped breathing

(

( ) (

t )

"( )

16. The basic types and amounts of food that you should
-eat each day

Evaluating consumer health products and foods

IR.' Problems in dating

XI. The-relationship of health and personality

20. How to recognize and get treatment for venereal
disco**,

I' .6

21. The function of the,bones and muscles in your body
1,

2Z. 'How-hose and community life is affected by alcohol.
drinking

( ) ( )_

) )

( -C )

( )

( )

4-



.- -.,laterese,- ,Interest-

lett44-..'pOilntion Is ajor health hazards ( )

Illeet'tinitY Prepares itself for emergencies ( )

W5317.47ap'

edi*
Jnterest,

-11esenzus t.-ofhe a Woman,

in affect the wools body

oil;ways -t 4.04provit the-growth sad develops ent

'effects, thA,_bearr ariiiiiood pressure

2,41 ,04feete your eating isisidte

affect your growth

-eszetTenni:-..tensiost 14('-re both underweight

fllq Tali ni44,to know if your blood is bb positive or
motive-- - A - 4 7

rleilln, be prevented bYhaVing it vaccination

F`

,- .......
.-__-_,/,'

"-Y-: fi-dietot change your tilting habitat--
.,

C;)

( )
) .

( ).

(

)

( )

11,

f

, The inlaticteshin between drupe and accidents-
' .r.:_ 'I

tlini*-and use of aids in caring for your teeth.
ass b Meth- r',,: _ ,

, ...

. ',Clothing fide and -fashions i'

.,I.

( )

- ( )
... _

( )
_

,- ( )

,1 (.

' .(

(

j (

)..

,_

)

)

_I +...

( )
( )

( )
t:,

it --

--Wealth insurancer-how much it costs and the different1:(-kinds. 'y14041,

effects of diyorce on parents and children

. to avoid worry and nervousness,
..,

. Oiseises.thnt are spread in polluted water . ( - ) ( ) ( ) c

:.,--,-11*--fusictions _of ,the heart.. ( ) _( ) ( ) , ,(. )

BOW white: blood cells help destroy germs in your body _( ) ( ) )

The- physicil changes that take place in your WV
during adolescence ( ) ( ) ( --

46. Ways*to sake your school safe andhealthful ( ) _( ) ( .')

l'he_ meaning of death ( 4 "-( )-

t,Theleffects of identifying and treating illnesses
:,trcyoisrself C X,

1

( )*- ) 't -) .' _

. .

' When you should see h doctor

SO: 'Career opportunities in the health occupations

c..;)
.

'r( ). ( .

)
)-

(

(
1

)

'(

. , (

) :

) '-

=:-The services and work performed by the,World Health
Organization ) ( (

Ways to develop confidence in yourself C ) ( ) (, )

.,iole of Vitamins in supplementing your ()let ) (' )._ ( ) )

. Ways to-help lose weight without harming yourself +(') ( )

kit)° '7'



No Low e4jusi Hta
x Interest Interest Interest Interest

-

. IdUifyins nutritious snack foods ( ) ( ) ( ) c )

S4. fl.daug.r sign. of cancer (\) ()
.;
,( )

F..
S

57 Ways to select batter good for you to eat C ) C ) ( )

.1

( )

5$ Pros and cons of fluoridation. C ) ( ) ( ) ( )

39 Maw to develop your own health standards and values ( ) ( ) ( ) ( )

60 Factors which regulate the rate of hi5I C

61. Factors which dstsr.ine how auc you should weigh
-

(
-

) ( C ) ( )

62 Various charactsristics you were born with and

-.
otberswhiehou have learned C ) ( ( )

63 How your attitudes affect the way you behave C ) ( ) C ) (. )

4 Whatitasanstobeaa&.n ( ) ( ) ( ) ( )

65 The birth rocess ( ) ( ) ( ) ( )

'66 How you should choose a doctor ( ) ( ) ( ) ( )

".67. 3irthcontrol . ( )

68 Why it is lLpo taut to eat at definite tines during

.:;

,theday C) C) C) C)

69 The i.volved in establishipg your own hone ( ) ( ) ( ) ( )probleas

70. Theinportance of a well-balanced diet in aaintain-

lug good healt1 C ) C ) C ) C )

71, The nerriage relationship ' ) ç '

72 Function of disaster relief p4graas C I C ) C ) ( )

7,3 Ho'r to solve persona]. problens ( ) ( ) ( ) ( )

i.

74. Ways to help get alongwitha*i1y and friends C ) \ ( )

__,,
;) _(

75.. Care-andtreataentoi,ki probbas C ) ) ( ) )

\-
76. The effect of.phyiical-exercise on the body ( ) ( ) ( ) C )

*

.77 The rights of thenon-smokér ( ) (\) C )- .

78. What conditions are necessary for ,passing on a
disease frbn one person to anothe .. ( ) ( ) b( ) ( )

79 Following a doctor's directions for taking care of
'siaple illnesses C ) C ) ( ) C )

80. Thèeffect,sof usi ugifor kicks ( ) ( .) ( _) C )'. :

-:------------------.__ -.- .

81. Flnding:places n your-counity where you can get
*

help in solving a personal problen ( ) ( ) (--) ( )

82 Th. i.portance of enough sleep and rest C ) C ) () )

83 The danger drugs for weight C

-

)
'

-ç. --

of using control ) C C' ) ( )

84. . How to help a personwho is bleeding severely ( ) ( ) ( )

85 The purpose of edical examination ( ) C ) '( ) ( )

86. How medicines assi8in fighting disease ( ')
t (_-) ( ) ( )

A

. '87. Dangers ?fovsrweight and/or underweight ..( ) (. ) ( .)

p 138
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,

"Istrroat ,latereet:, bags*.
ten help protect

_3 ( "44".'

Or of, arulitiai pa ?our body

You way sot be aware of your

*01041- ioSeetits pr*PoilY.
. ,

:a/colkol,effficte .the body

:al causes aw4tal thefts*
,

effftt that drugs okay have ow: your personality

',iiooola Ails.* to .build sad repair body tissues

lei, to PriVeht, bad breath

itiiiesardwiit the bosh

can influence the way yoU live

.. c s

TOPICS: Ilium else would you like to luso! or leara.wore aboiti
. . ,

. .. .. . ,

1.
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aith Needs Inventory

' You here beia solected'to be part of 0411r,014:
the health MUDS of Vest tiliglid4bish school

.,--thlaAaiSOT4Skiaiiifiet Chu school ihould'ftech. Sawa
.1hostdipeeds-' the.resPosalbillty-of:the been, school,

..:-Theludirated.seedaiauld baiitlbraimrx
f agencies., As parent orguaroien of a high Parent or-

studont,,pleise tell, us what lumfthIsk are the Saudi= of
"mmids"of your vie/daughter.- 'Solos you-silt fled

Sieber aUsflatements about health. lead each seta leest
seUrefiati,sed decide the amount of ODD you feelleir.4Pm

---.0Alisagliteriess for bearing oriaarsina about that topic. Elsie- of
Mee* r theei,kinerit (e) in the ;box under SO 'SW, Low School

'IC $ iuea Ilafd, nor-112b-ased for ;each statemset.-,,le
sera to 1111,1e only owl specs for each health-statement.

yei prefer not to respond to ',particular statement, Dar"
thou lame that-iver

advantages of physiezi fitness

The signs andsymptems of_dUebetes

,Selecting eon- prescription-drugs
a.

passing of love e
sistance to disease and how you can help to keep

ti
`.

Ito Head Low Heed- liesk *OW

(", ), (f,-) (

(
'')

'( ) ( ) -( ,)

( ) ( )

( ) ( )
it high

.' The -types of wounds and how a first eider shOuld help
,Care for then ( ) ( -) ( 0 %(: )

\

. , . .

)

.

-', \ 'I.: Why water is necessary to life - r
i.. ...N,,,.... ,......, -

\ii-iIWifects oeabortion on the pother and' father (, ) (
, ) ( ) (

t'Digestion of food and the kinds of food that help in
..V uarlitaon ''. . .

.

"10.' 1%. reasons for keeping records of births, diseases,
'and Oaths .

..,

.
11.- to prevent and treat shock

12. The,impertancetf your-Per.fonal appearance and how
':.you\look to others

( . ) ( )

( ) .( )

( ) ( )

--.
( ( ( ( )-

' , ..

) ( ) 1# ( ) , (. Z): 7.:'.

( ) ( ) t ) ( ) .,

( ) ( ) ( ) (. )

`( ( ) ), (

( )

( )

(

.

( )

(

,
131. What help you and your Zanily can gut frost -various

health organizations

14. Where and why most accidents occur in school

15. Helping a person'to breathe who hues` stopped breathing

16. The basic types and tmountssof food that ytu should
eat each day

7. Evaluating consumer health produbts and foods

.18. Problem in dating

19.-...yThe'relationshill of health and personality

26.ArtiftO recognize and giC trestnent.for venereal
thetas!

21. The function of the bones and muscles in your body

'22. flow; bone and community life is affected by-alcohol

'drinking

( ) ( ) ( ) ( )

.) ( ) ( ( )

O, O, ( ) ( )

( ) Z ) ( ) ( )

( ) O. ( )

( ) ( ) ( )



23. Air and:inter Pollution as major health hazards.

MO Need Lou i Heed !WAIN Mead Nish Need--,..----

( i

,

') ( ) ( )- ' ( )

,-.

24.- How the community prepares itself for emergencies ( ) ( ) ( ) ( )

C. ) ( ) ( ) ( )-25, .,What it .ear's to be a woman

or
26.,; low poor teeth can affect the whole body

27. Helpful ways to' improve the growth and developient
. of yourbod9'

-'-

211. Hew smoking affects the heart and blood pressure
i

i4
,

. . Noiesmoking affects your eating habits
t

-',39. -How,yoUr glands affect, your growth
_

31. How to relax

32." HoW emotional-,tensionjs related to both underweight
. and overweight

c.,

33: ,Why you need to know if your blood is Rh positive or
Rh negative

34. Diseases which ,can be prevented by having a vaccination

35; When you should dietc,:brchange your eating habits

''36. The relationship %etWeen drugs and accidents

37. The selection aMdXts'eldf aids in caring fOr your teeth
and breath

1

38. Clothing fads and fashions

39. .Health insurance - -houtiech it costs and the different.

,
( ) ( ) ) ( )

( ) ( ) . ( ) ( )

( ) ( ) ( ) (- )

( ) . ( ) ( ) ( )

( ) ( ) ( 3,_ ( )

. ."- .

( ) ( ) , ( -.) , ( )

( ) . ( )

( ) Z ) , ( ) .. ( )

( i ( ) 1/2, , ( ) ( )

( ) ( ) , ( ) : ( ).

.( ) ( ) ( ) ( )

( ) ( ) ( i ( )

( ) ) ) )

kinds available- ) ( ) ( )

40. The-effects of divorce on parents and children

r
41. How to avoid worry and nervousness

42. Diseases'that are spread in pcillUted water

t 43. The functions of the heart
.,'

44. -How white blood cells help destroy gems in your body
A.-
/ ...

45.' The physical.changes th'at take place in your body

during adolescence

43.... The meaning-of death

ta:

.

,

,

48, 'The effects of identifyift and treating illnesses
by yourself

-
49. When you should see a doctbr

-50. Career oPporities in the health occLpations
.

_0 , .s', The services and work performed by the World ,Health

( ) ( )

( .) (' ) ( )

( ') = it ) ( )

.( ) (' ) .,( )

( ) , ( ) ( )
,...,

t

.

.( ) ( ) .-.7( )

46. Waye to make yOur acbool safe and healthful ,( ) ,/ ( _ ) ). -I", i

.. J..-

i,
( ) ( ,,.,

: -,
(" ),

/

/
( ) ( )

.:-;.
)

( ) ( ) ( )

( ) (' ) ( )

,,,,,,,,,Arganization ( ) ( ) ( )
,

,52. Ways to develop confidence in yourself ( ) ( 1 ( )

53:' Role ovitamins in supplementing your diet (` ) ( ) ( )

-,.

54. "Ways to help lose weight without harming yourself (-) ( ) ( )

140

rz)---'''''
..,,....



, -

No Need Low Need &dim Need. High Need: '
.

55.' Identifying nutritious snack foods-
.---,:

re:( ) (. ) . ( ) .( .)

. ---

$
,

'56. MS ilanger siens 'of caacer ( ) ( ) ( ')' ( )

.o-

`57. Ways to select"better food for you to eat P (" ) . ( s) ( ) ( )
. . . ,

$8:11r0r04 and cone of fluoridation ( ) ( ) ( )* ( )

,
..

59. Hay to develop your own health standards and values ( ) ( ),y ( ) ( )

60., Factors which regulate the rate Of breathing ( ) ( ) ( ) ( )
, /

61. Factors,which determine how much you should weigh ( )
( ) ,

( 1
, .

. . ,/'
:62. ,farions characteristics you were born with'and

others which you have learnei ( ) ( ) 4 ) .( )
.,--

4
..."

63. How your attitudes affect the way you behave
1

( ) ' ( ) ( /I)* 4( )
4 ''''

644 What it means to be a man
;.

( ) ( ) ) ( )
?

$

65. The birth process
.

( ) ( ) ,J( ) ... . ( )--
.

.

66. Hoy you should chooses doctor ( )
C

)
/r

($ ) ( ,)

67. -Birth,control ( ) ( ') , ( ) ( )

.'fl

. .

68. Why it is important to eat at definite times during
. the day ( ( ) ( ) ( )

69. The problems involved in establishing your own home ( ), 47,- ( ) ( )

gO. The importance of a well-balanced diet in maintain- A

ing good health
-

( ) . ( ) ' ( ) ( )
,

71.- The marriage relationship ( ): ( ) () ( I.......____
..

42: Function of disaster relief programs- ( ) ( ) , ( ). ( )
. .

73. How to'solve personal problems
-

( ) _ ( ) ( ) ( ) .

/- if.4410
. 74. Ways tohelp get along with family and friends

1
. , ( ) ( '. ) ( )

.. 10,$

(.. ,), ( )...

/

,(
( )

,

16. The effect of physical exercise on the body '( ) ( ). ' ( ) (' )

. . .

77. Tpe rights of the non-smoker ( ) ( ) ( ) ( ).
,

:,...
, ,-- .

A814,' .,
78. Whet:.condl,tions are necessary for pi ngeon/a 1/__

r,81. Finding places in your community where you can get, 44.

.79. Following a doctor's directions for. taking care of *c

)

80. The effects of using drugs for kicks

help in solving a personal problem

simple,illnesses

';,,,-,.,,. y t.;.,.: j. )

,--e---7- ( ) . ( ) ( )

( )1 ( )

disease from one person to anther -(no )

_ .

, $

-*-.0 82. The importafte of enough sleep and rest
. ,

. A.
'1 i )

( ) ( ) ( )
-0

83. The dangei of using drugs for weight control ( ) ( ) ( ,). ( )

84. Hom to help a person who is bleeding, severely ,( ) ( ) . ( I ( )

85: The purpose df medical examination
',---

' ( ) ., ( ), (f ) ( )

86, Hots medicines .Zasist In fighting disease :-(-
( ) ( ) , *( )

r

,87. Dangers of overweight and/br underweight'b ( ) ( ) ( ) ' ( 1

:75...Care and treatment of skin problems

(

1.4.1

t.$
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Oomph ia youtecommunity can help protect
610Ir health:

Ms effects of medicine on youi body

90' -9kMtiimlorand-why you may not be aware of your
odor

)
91'..;q100,to use cosmetics properly

, 92. :ant alcohol affects the body

= 93. Now alcohol causes mental changes"
r

94,' The effect that drusisey have on your personality

95: Which foods help to build and repair body tissues

96. lk*--tc prevent bad breath

Safety hazards in the home

90. Now smoking can influence the way you live

-Ile Weed Low See'd Medium Vied VI h-Voia

(

C

)

)

(

a
(

)

-

).-

(

(

1

)

.( :

(

)

)

( ) ( ) ( )

( ) ( ) ( ) C

) ( ) f ) )

( ) (

( )

( ) '(

)

)

)

(

(

(

)

)

)

(

)

)

,)
( ) ( ) ( ) ( )

) ( ) (' ) ( )

C. ) ( ) ( ) ( )

OTHER TOPICS: What else do you think your child needs to know.or learn more about?

S

art

.





ED,UCATIOX- GOALS SURVEY
7-

'S: sccol/school ,system has heeni selected .

a: pa of the West Virginia Health education
Delailtikie `vtill, find a muster of ideal goals

a Health Biumtion-Prcgraa. Head ea& goal care.:
fullY104 illdicete We well you think ycur students
have achieved each. Please place a check Ant _(v') In
the box under Hineffecti.ve, 3elor *waft; Avenger
2174-er or Eicoelient fat each goal Statement.

mam.= NtICATX.CH PROGRAM
meaus THE SIWER11 TO:

Identify:paisreml, physical, social,
and- emotional.- health problems'

2. Arm the hahlth ,Rerviceir available
within the ccaramity aid 1m-they
lunctiCe

Identify Valid health sources and ) )
compile- facbial health information

..biscriminate between .sowed and
. Poor. health info:nation.

5. Analyie:and select proper health
serviceiv

POSPITCH: Please indicate
Yuglositial 13.1acinl al*
checksierk beskle the
appropriate. title beim:

) Health
r

Skipervisor
C )-Meinistator
C ) Teacher
C ) Physician

) !Wee
( ) Other

Var. Bela,
Effeetive Meter: Gccd btcellent

( )

( ) )

O

RI cognize the importance of pre-
venting those obnliticos istlich can
be prevented mk"

.

_ Understarid the environnent of his
causality and any klealth problem
that may exist in the enviromnent

Urdeistand the effects of alcohol,
tdacoo, &live and stimulants

Understand the caises of disease
and their effect on self and
clammnity

10. Understand his role iii. personal and
interperscoal relationships

Select-foods that 1;4.31 contribute to )
the building of the body's organs,
muscles, And tissues

2

. Undei-Statzl the structure, functicn,
and develoPMent of the

13.," Develop a responsibiLi. tyy for per-

#.

C 1

C )

C )

sonal and

C. )

( ) ( ) C )

) ( )

( )

( ) ( ) C ) ( )

( ) ( ) C ) ( )

C ) C,) C) C. ) -- ( )

---) )
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40e edilat srstais.` IFI*106 * eihsek
yaw

Aseireati have, a
tea atjerrlaor

eillfhadeqe..tely,
't*

ecietaia. .too aapp
'itimittliiilleatrolieval_ toffee-, )

Ataepbrratio. dim not Pirelde
with edeefitiii.,eacpartive-

CorParatio. 400k loot *Mir *mesh
lath,,abotagfaalit-service prolix.**

tor- taielorric;

s .
Allat A

support sad service frost

litate4evel agate, is* ,` ( )

jiiimmila are aftsbl. oecur.certified
11.1.1.4 toothily. )

law Amy *abject* are disandlag top
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HEALTH CURRICULUM SURVEY

DIRECTIONS: Your school/school system has been selected
,

to be a part ofthe West Virginia F,,lth Edueation
'Survey. 'BelOWyou will find a number of content areas
one might find'in the curriculum of a Health Education

.prOtram.. Review eacfi of the content areas carefully
and indicate--in the first column the percent of the

- present health instruction that is devoted.to each
area. In the second column, indicate theercent
of time you feel should be devoted 'to each area in an
ideal program. In each column, the percentages
should total .1.00.

1. --Family- Health

2. Control and Prevention of Disease°

-

3. Drugs, Alchohol, and Smoking

4. Safety Education .

5. Mental Health

6. Personal Grooming

7. Weight Control

8. 'Nutrition

k

v
r

POSITION: Please indicate
your positibn by placing a%

4 check --mark () beside the
. appropriate title below:

) Health Supervisor,
( 11 -Administrator
( ) Teacher
( ) Physician
( ) Nurse
( ,) Other

Present Program

%

' %

9. 'Structure==an8-Function of the
Human4ody

. %

10. Community Health

11. Consumer Health

Other

TOTAL 100 %

149

Ideal Program

%

7.

100 %

160.10m.





Mean and Standard Deviation-for,Health.tnterest nd Health.'Needs
lmientory Items by Students;-Parentt faculfy- -

.

Family Health, interest /Need .
,, ,

,

M-al(eN;t1u2d5e)nts Female 13N;rentL N7'Faculty
Mean S.D.-Mean- S.0 Mean S.D. Mean S.D7

. .

if" 4. The meaning of fOil 4

1 ,
# 8. The effects of .a on on the mother and father

#18. Problems in dating

#25. What it means to be a woman .

.
1140. The.effects of divorce on' parents and children

#47. The melining of death

s#64. What it means to ue a man
.

#67. Birth control

#69. The problems involved in establishing
,yourown home

.

144

2.81

2.82

1.86

2.85

2.99
..

3.34

2.80

2.94

3.16

1

0,77

Q.,95

1.01.

1.09

0.95

.0.v'
,_

0.98

. 1.00

0.96

0.93

151

3.28

.3.18

150

3.36

3.40

2.20

3.43'

3.32

3.60

'

078
.
- 0.91.

0.92

1187

0.83

.0.85.

1.23

-0.84
, .

0.83,

0.79

t

112 *.

2.99'

2.89

2.91 .

3.08 '
2.96

'2.77/
3,60

3.14 .

3.35'

1.03

1.07

'1.04

.1.08

1.00

.1.;',4

1.18

1.11

0,93

Q.87

132:

3,39.

3.23.

3.1T

1.44

3.10

3.24

3.61

3.26

3.51

-017,

0.81

0.87- .

0.78

. 0.77'

0.79

0.88

0.62 ,

, - 080.

0.67

.

#71.: The marriage relationship

1

.
......--.-i.....

/
81;1'

.o



Mean and Standard Deviation for. Health IntereSi and Health Needi
Invdntory Items by Students Parents and-Faculty..

,

9 ,/
(N= 1 5) (N=153) . (N=299) (N=73)

a.

. Control and Prevention of Disease Interest/Need_ Male Students Female Students Parents Faculty

. , . Mean S.D. Mean S.D. Mean S.D. .Mean- S.D.
. .1,

# 2. The signs and symplOmeof diabetes 2.52 0195 2.58 0.94 3.01 0.96 3.33 0.76
. .

# 5. Resistance fcrdisease and how you an help to 3.15 0.91 3.12 018 3.22 0.88 3.64 0.59
keep it high . . ,

#19. 'The relationship of health and personality 2.87 0.89 3.20 0.77 3.10 0.85 3.32 0.71

40, How to recognize and get. treatment for venereal , 3.03 0.97 2.93 0.95 ' 3.12 0.96 3.62 0.70
disease

- X '..":
#34. Diseases which can be prevented by having a 2.89_ 0.88 . 2.93 0.81 3.00 '0.9i' 3.36 0.78

vaccination . ., , . -

(

042. Diseases that are spread iri polluted water . ,2.86 0.89 2.63 0.95 2.92 0.90, 3.08 0.82

#56. The danger signi of cancer - 3.24 0.95 3.68 0.54 3.49 0.79 '- 3.66 0.63

#70. Ttgairriportanoe of a well-balanced diet in main- 2.90 045, 3.03 6.88 3.14 0.88 3.38 0.70
mi- tang good health

.
#78. What conditions are necessaryjor passing on a *2.93 0.91 3.04 0.87 3.07 0.90 .3.43 0.71

disease from one person to amithio .

#86. HoW medicines assist in fighting disease I 2.82 0.90 3.03 0.76 2.99 0.83 3.10 0.83



Yt,

Mean and Standard Deviation for Health interest and Health Needs
, Inventory-fibrils by Students,.Parents and Faculty

,

Drugs,'Alcohol and Smoking Interest/Need
(N=125) :

Male' Students
(N=153) -

Female Students
(N=299)
Parents

/ -(N=73)
Faculty

. Mean S.D.. Mean S.D. Mean S.D. Mean SP,

. .

#22; How home and community life is affected by
alcohol drinking

#28. How smoking-affects the heart and blook pressure

#29. Ho;ismoing affects your eating habits

#77. The rights of the non- smoker
_ -

#80. The effects of using drugs for kicks

#83. The, danger of using drugs for weight control --*

I
ff92. How alc holaffects the body

#93. .How alc hol causes mental changes

#94. The effeft.that drugs may have on your Rersonality

1498. How smfloking can influence the way you live
.

,

2.65

2.62

51

2.90

2.73

2.60

2.89

2.77

2.79

2.75*

1.06

1.08

1.06

1.06

1.20

1.08

1.07

1.11

1.00

1.09,

.

3.08

3.17

2.89

2.96

2.93

2.88

3.25

3.25

3.16

3.10

/ 0.93

0.91

1.03:

1.04

1.15

1.07

0.80

0.85

0:94

1.08

3.05

3.15

3.07.

2.74

3.26

2.911
.

3.13

3.16

3.20

3.07

1.05

1.06

1.05 ..

' 1.13

1,04

1.06

1.07

1.06

1.04!

1,,,Ois.,

3.58 0.64

3.69 0.62

3.54. , 0.73

3.33 0.84

3.81 0.52

3.50. -0.71

3.69 . 0.60

3.69 '0.60

3.75 .-)-016.0

ii'li. 0.73

.

155
93



Table H

'Mean and Standard Deviation f -aith Interest and Health Needs
Inventory Items b tudent arents and FacultY-

Safety Education Interest/Need ,

1N:125)
Male Students

(N153)
Female Students aref

(N:73).
Faculty

Mean S:D. Mean S.D. Mesn S.D. 'Mean S.D.

# 6.

,.,..

4'11.

#14
.

-#15.

#24

#36.

#46.

#72.

#84.

#97.

3

The types of wounds and how a fi t alder shcfuld
help care for ttiem ,

How to , prevent and treat shock

Where and why.. most accidents occur in school
,

Helping a person to- breathe who has stopped
breathing J-,,,_
How the,community prepares itseltiokernergencies

-,..._

The relationship between drugs and accidents---_,,

Ways toQake your school safe and healthful ,

Function of disaster relief programs

How to help a person who is bleeding severely

Safety hazards in the home '

3 2
.'J

3.08

. 2.49

3.37

2.98

2.80'
-_.
2.61-,--_0.84

2.79.

3.34'

3.11

,

. 0.93

; 0.82

':0.98.

:0.84

0;1 87

0.97
.

....
0.86

0.81

0.79

3.21

1.'3.10

2.70

3.54

2.80

3.08

2.76
-

-2.89_

3.45

3.08
.4

, , 0.77

0.83 ,

_ 10.87'

0:67

, 'e :

-0.83

0.89

0.85

\ 0.81

0.7# .

. 0.87.

'_3.38

3.36

2.84

354

.
3.12

3.25

2.97

2.80

-.3.49

3.02

.

0.82

- 0.83.

10.86 r`

0.77

0.83

'.0.89

0.88

0.89
..

0.80

0.95
. ,

t 3.56
. k

17 .

,.
3.21

.3.68

.3.17

3.64..
3.14

2.88

3,64
',

3.35
.

`x±0.62

0.7;1

0.75

0.60

0.65

0.68

, 0.67
,

0.82'

0,4
0.73

re-,--

157 1581*



Table I

Mean and Standard Deviation for Health Interest and Health Needs
N Inventory Items by Students, Parents and Faculty

Mental Health Intereit/Need
(N=125)

Male Students Female Students (PNalentl
(N=73)
Faculty

Mean S.D. Mean S.D. Mean . S.D. Mean S.D.

0 4. The meaning of love

#19. The'relationship of health aqd personality

#32. Howimotional tension is related to both under:,
..weight and overweight ., .

#41. How to avoid worry and nervousness . .:'

#52.* Ways to develop confidence in tyiself

r#59. How to develop your own health standardi and d
values .

#63. How your attitudes affect the way you behave

#73. How to'solve personal problems
.

#74. Ways to help-get along with family and friends
.....,,,

#94. The effect th drugs may have on your personality

1

1

3.44

2.87

2.75
..

2.88

2.99

2.91

2.86

3.13

3.22

2.79_ _

0.77

0.89

0.87

0.95

0.87
.

0.81
,

0.81

0.05.

0.79

1.i00
_

3.51

3.20

3.21

3.43

3.31

2.86

3.28

3.55

3.56

3.16

0.78

0.77

0.84

0.73

0.78

b.78

0.84

0.77

0.70.

0.94
_ -

3.12 - 1.03.

3.10 0.85

2.99 0.88

3.24 0.82

3.31 0.79
.

2.98 0.86

3.13. 0.86

3.24 0.84

3.16 0.90

3.20 1.04

3.32

3.32

,3.38

3.47

3.39
.

3,25

3.34

3.61

3.46

3.75

0.87

0.71

0.74

- 0.71

0.72
.

0.80

0.80

.0.59

0.69

0.60

95



, 4t,-Table
r

Mean and Standard Deviation for Health Inter,est and Health Needs
Invehtory Reins by Students, Parents and Faculty

iN=125) * _ (I% -12.153)

St0dents
(N=7(19 - (N=73)

Personal Grooming/interest/Need '' Male Students Female Parents Faculty

Mean S.D. ' .Meant S.D.-- Mean S.D. Mean S.D.

# 1: The advantaged of phy ical fitness -

#12. The impcfrtance of'`YO' r personal appearance and
, .how you look to othe s . ---,.

. i'
#26, How pot* teeth can ffect.the whole body

:#37. The selection and se of aids in caring for your
teeth and breath,

, ...._ - .

oft. , Clothing fads an fashions

#58. Pros and cons- fluoridation

#75. Care and -treat /lent of skin ptoblems -

#90. Body odor an why you may not be aware of-your
own odor

#91. 'How to,use osmetics properly

#96. How to prent bad breath

. 3.21 0.85

3.17 0.92

---- .

2.99 0.85 -

2.98.* 0.82.

2/4 1.00 ,

2.43 0.86

3.11 0.81

2.84 1.01\\
,*

2.15 -1.10

.2.78 1.05

-.

. -

3.04

3.58

2.97

3.11,

3.52

2.54

3.32

2.97
.,

3.39

2.93

,

/

0.81

0.73

0.80

0.85

'an
0.88

'0.81

'0.99

0.86

0.b8

-. - _

3.12

.3.08

.3.1i;

'2.90

2.46

2.73

3.01

2.83

2.61

2.75

0.93

1.00
_

0.83

0.97

.
1.00

0.85

0.83

1.02

1.10

0.98

_

1

I

3.69

, 3 A7, .

:3.45
, ,

3.33

-

2.50

2.78

3.26

3.47

2,99

3.25

0.62

0.71

-0.63

0.73

0.96'"

0.91

0.71
.

0.77

0.82

0.82

.
l

_162

ti

-
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Table K

Mean and Standard Deviation for Health. Interest and Health- Needs
inventory ltems.by Students,Parents and Faculty

Weight Control Interest/Need Male Students Feinale,Students Parents .- Faculty' '

Mean S.D. Mean S.D. *Mean' S.D. e II_
---

N 1. ihe advantages of physical fitness

1t31. 4-tow to relax
e

lila How emotional tension is related to both under-
weight arid overweight

. ,
1135. Whenyou should diet or change your eating habits

S

1t54. Ways to help lose weight withoutharming yourself -t
1161. Factors which determine how much you should weigh

tt76. The effect of physical exercise on the body

N82. The importance of enough sleep anci rest

Nd3. The danger of using drugs for weight control

1t87. Dangers otioverweight art /or underweight

y .

.

3.21 0 85

3.09 0.96

2.75 0.87-

.
2.07 0.96

2.69 1.07

2.84 0.89

3.10 0.95.

.3.00 0.88

2.60 1.08-

2.89 0.89

104' 0.81

3:15 , 0.87 ,
.

3.21 0.84

. .

3.09 0.88

3.08 1.12

3.22 9.80

3.23 -,0.77

3 12 0.80

2.88 . 1.07

3.19 0

-3.12. 0.93.

3.07 0.97

2.99 - 0.88

2.99 0(.82
. t

2.92 1.01
.

2.80 0.87

2.93 0.94

3.05 0.93

2.98 1.06

N 0.90

,
t

'''3',60 0:s2

122 0.89
,

z 3.38 0.74

3.29 0.75

3.33 0.71

307. 0.79

3.36 0.66'

.3.46 0.65

3.50 O.71

3.38 0,74

.

..

ti

I

41.



Table L

Mein and Standard Deviation for Health Interest and Health Needs
Inventory Items by Students, Parent's And Faculty

:
. ,

. Nutrition Interest/Need
(N=125)

Mate Students
"(N=353) .

Female Students
(N=299) :
Parents

(N=73)
Faculty

Mean S.D. Mean S.D. 'Mean S.D, Mean S.D.

..# 7, Why water is necessary to life.

# 9. Digestion of food and the kinds of food that help
in digestion

#16. The basic types and amounts of food that you ;
should eat each day

#29. How smoking affects your eating habits ti,

#53.' Role of vitamins in supplementing your diet

#55. identifying nutritious snack folds

#57. Ways to'select better food for you to seat

.#68. Why it is important to eat at definite times during
the day

#70. The importance of a well- balanced diet in maintain-
- jng good health

#95. Which foods help 'to build, and repair body tissues

2.76

2:66

2,77

2.51

2.68

. 2.76

2.97

2.58

2.90

2.89

0.95

0.89

0.90

1.06

0.92

0.90

0.90

0.85

0.95

0.96

2.60

2.60

2.79

2.89

2.72

2 82

3.13,

2.78

3.03

.2.80

0.91

6.91

0.87 .

1.03

. 0.86

0.89

0.84

'0.78
.

0.88

0.79

2,80

2.83 ,t

3.12
.

3.07

2.89

2.84

3.14

2.88

3.14

3.06-

;1.00

0:89

0.90
.

1.05

.0.83

0.94 _

6.81

'0.83

0.88

0.56

2.96

3.17

3.40'

3.54

-3.08

3.25.

3.34

3.01

3.38

3.25

0.94

0.77

0.73

0.73

0.82

0.73

0.71

0.86
.

0.70

0.80

165
- '



Table' 'M
*t.

Mean and Standard Deviation for Health interest- and Health Needs
Inventory Items by'Students,,Parents anc1Facu ty

e

ure and Functiory of the Human Body
.,, Interest/Need

(N=125)
Male Students

(N=153)
Female Students

(N=299f
Parents

.

,
- (N=73) ,.

Faculty

Meari S.D. Mean S.D. Mean S.D. Mean S.D.
. ;

#214 'The function of the bones and muscles in your body
, -

#27. Helpful ways to improve. the growth and
development of-your body

#30. How yoyr glands affect your growth

ii33. Why you need to.know if your blood is Rh positive
r or Rh negative ,

43. The functions of the heart
its N r -

#44. How white .blood cells help destroy germs in your.,
body

:

#45. The physical changes that take place in your body
during adolescence ; -

#60. Factors whiCh regulate the rate of breathing

#62. Various characteristics you were born with and
others which you have learned

#65. The birth process .
. z

2.77

3.25

2.72

2.87

2.76

2.53.

2.600.88

2.67

2.83
.

3.00

0.89

0.82

0:93

0.91

0.87

0.92

0.85

0.93

0.95

2.55

3.27

2.74

1.23

2.83

2.62

2.92

2.79

3.17

3M

.

0.90

0.75

0.87

0.75

0.87

0.95

.

0.86

0.85

0.84

0.78

2.86

3.13

'3.02 '
'3.22

3.07

2.94' .

3.07

2.81

2.80

2.94

0.94

0.81

0.87

0.90

0.89

0.88

0.88

0.91

0.93

1.08

2.99

3.35

3.08.

3.24

3.12

3.00

3.40

2.90

2.96

3.37

, 0.83

0.72

0.83

0.85

0.83 "

0.89

0.74

0.91

0.87 .

0.78

167.
99 168



Table N

an tkitl-Siagdard Deviation for Health Interest and Health Needs
,Inpnicirylrems by Students, Parents and Faculty

_

\ - (N=125) (N=153) (N=299) (N=73)
.- Cbmmunity Health Interest/Need Male Students Female Students Parents Faculty ,,

.. : Mean S.D. Mean S.D. Mean .., S.D. Mean S.D.
.:. Jo J

#10. The reasons for keeping records of births, t 2.88 0.89 2.92 0.88 3.04 0:86 3.00 0.86
diseases, arbeaths ) .. .., ..

#13. What help you and your family can get from various 2.68 0.94 2.65 0.85 2.82 0.86 ' 3.30 0.72
health orgluzations 2 2

#22. How home and community life is affected by alcohol 2.65 1.06 3.08 6.93 3.05 1.08-- , 3.58 0.64
.. drinking 1

/ , 1 . ..

.. 4 1

#23. Air and water pollution as major bealth-haza'rds 2.96 0.91 2.62 0.91 2.94, -6.86 3.19 0.72

#24. How- the community prepares its f for emergencies 2.98 0.82 02.80 0.83 . 3.12 ' 0.i.83 3.17 0.65
..,

#46. Ways to mak your.school saf and healthful 2.61 0.84 2.76 0.05 2.97 0.88 3.14' 0.87
..

#50. Careerloppb unities in the health occupations 2.60 0.99 2.92 0.92 3.02 0.90 ,` 3.11
,,,

-'0.-74
/

.
#51. 1he services and work *performed by the World Health 2.44 0.92 2.57 0.78 2.80 0.93 2.54' 0.96,3'

rgarnzatio _
#78. What con itions are necessary for passing on a 2.93 0,91 . 3.04 ,0.37 3.07 0.90 3.43 0.71

disease f om one person to another . -

*
#88. Haw p oplr in your community can help protect : 2.66 0.92 2.69. 0.81 2.86 0. 9 3.07 0.74

_ .

their ''' '

100

. 170



Vb. Table 0 .

Mean and Standard Deviation for Health Interest and Health Needs_
Inventory Items by Students, ParenTs and Faculty

e......-

4.' '

--' Consumer Health intereSt/Need
::'

,-

(N=125)
Male Students

(N=153)
Female Students

(N499)--
Parents .

-(N=73)
Faculty

Mean S.D. Mean S:D. Mean S D. Mean S.D.

).
ff 3. Selecting non-prescription drugs

#17. Evaluating consumer.health products and foods

#39. - Health Insurance-hOw much it costs and the
different kinds available - -

#48. The effects, of identifying and treating illnesses
. by yourself

#49. When you should see a doctor
.:.

#66. How' you should choose a doctor -

#79. "Following a doctorf directions for taking crre .
of.simple illnesses

. 'Finding places in your community where you
can get help in solving a personal problem .

4115. -The purpose of medical examination'

=69. The effects of medicine on your body -

'2,62

'2.46

2.83

2.97.

3.09

2.99

2.94

2.76

2.96

3.01

.

1.09

0.94

0.94'

0.80
.

0:75

0.83
\\,..

0.88

0.93

0.90

0.78

2.71

2.47

2.87
-

3.08

3.20

3.21

3.05

2.83

3.15

2.97.

..

0.93

0.79

0.88
.

0.81_

0.78

0.83

0.76

0.93

0.79

0.81

.

2.95-

2.91

2.89

3.08

3.17

3.08-

2.98
".\

2.90

3.06

3,09

1.01:.

- 0.80

0.95

'0.86,

0.84--

0.95

1.00.

0.941

r0.86
. -

0,76

..

3.47
.

3.16-

3.22. :

3.18

3.40

3,19

3.28

3.57

3.42

-3-.35-

0.74
. -

0.75

0.73

0.87

0.74

- 0.75,

0.81

0.71

0.71

0.76

101

11.

44,

172

4



O

A. Statements with response of most interest were:

Summary of Tables

B. Needs of, students as perceived by:-

FACULTY

#80 The effects of using drugs for kicks

#94 The effects that drugs may have on your personality

_#92 How alcohol affects the body

#93 How alcohol causes mental changs

MALES

# 4 The meaning-of love 3.44

.#15 Helping a person to breathe who has stopped breathing 3.37

N64 What it means to be a 'man 3.34

#84 How tr, help a person who is bleeding severely 3.34

#27 Helpful ways to improve the growth and development 3.25
of your body

.

FEMALES

#56 The danger signs of cancer 3.68

#71 The marriage relatidnship 3.60

#12 The importance of your personal appearance and how
you look to others

3.58

#74 Ways to help get along with family and friends
ti

3.56

#73 How to solve personal problems 3.55
. -

173
102

It-1 The advantages of physical fitn:Isr

PARENTS

#56 The danger signs of cancer

3.81

3.75

a.69

3.69

3.69

#84 'How to help aspersonwho is bleeding severely

# 6 Types of wounds and how a first alder should care for
them

#11 How to prevent and treat shock _

#71 The marriage relationship

#62 Various characteristics you were born with and Others
which you have learned

'174

3:49

3.49,

3.38

3.36

3.35

2.80

4



enti orieSpc)nse of least interest:

MALES

Summary of Tables.

13`. iStatements,reflecting students' least needs as perceived by:

FACULTY ,
4

What' it means to
. . be a wompn . 1,86 , #38 -ClOthing fadS and lashForis °. . . .50

.

Hoiiict `use cosmetics properly 2:15 #51 The services and work performed by the WorldHealth 2.54 '-
Cirganization . _ .

.

Pros and: cons ofjiuoiridatiort . 2.43 . :-

. . . #58 Oros and cons of fluoridation 2.78
1-The services and work performed by the World Health _2.44 . - .

Organization . -; . #72 Functiorr of disas re programster lief 2.88
. . t . ,

VEvaluating consumerhealth products and food 2.46 # 7.Why water is necessary to life ' 2.96
, , .... .

FEMALES -

':What. it means fo,,be a map 2.20 1-
. , PARENTS,

8 Pros and cons. of fluoridation .. 2.54
#38 Clothing fads and fashions 2.46 -

'The, function of the bones and muscles in your bOdy 2.55 ...-
t

2.'60
#77 The rightsof non-smokers 274'.

waier is necessary 4r life .,"
_

.

-----

.: if64 What it means to be a, map 2.77, .

n of food and the kinds of foods that help in 2.60 . .

1

,
1161 Factors Which defer ne how much you should weigh 2.80

I ;
Why water is necess to life ' 2.80

,

^-,... ..-

et
#6 Various ctieracteristics you were born-with and others 2.8

wiliclri yoU'have learOed -

.. I
? - f

I' .

t . ..
e

. 1
4

1
h .4

:I

o
11

Ct

103





Site,B

HEALTH INTEREST INVENTORY.
.

Mean and standard deviation of Site 1:!., & C.
eleventh 'grade students by.sex

,......
.

.

Number of . Number of Standard
....-,

Sex SUbjects Test Items* Mean .' Deviation ..i
1

. ..

Males

Females

40 98' :2.77 , 0.59-
.

35 98 . 3.03 ..'t "0.37

Site C
ti

t e-

Sex-
Number of Number of - Standard ;
Subjects Test Items' Mean Deviation

Males -

Females

18 98 2.85 0.38'

38 98 3.03 0.37

-

Some items were used for more than one,interast area
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Table Q

REALT/BEHAV1014 INVENTORY

Mean, standard deviaion, 'and national percentile of
gites A, B 1

I p 0,eleve.nth grade studentspy sex.

.

. Male Female
Number of Number of ,. Standard Number of Standard

, Sitp .-----.Test Items Subjects . Mean Deviation Percentile* Subjects Mean', Deviation , Percentile*,-- r
.

Site A

Site B

Site C .

. .75

,07.

75

41

25

18

41.95

29.64
.

42.22

13.54

13,20
. . i

12.63

18

7

18

39

39

37

47.07-
' .4 38.33

47.56

11.29

12.96

7.824 -

12

'?
14

*Pqrcentile based on national norms provided In test manual -

*,

107

181

I
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ilk-
-

HEALTH BEHAVIOR INVENTORY

g Mean, standard deviation, and national percentile'Of
Site C eleventh grade stOdents by sex'

Number:of Number, .

Sek Subjects - Test.ltems 'Mean
,Standard
Deviation Percentile'

Males 18 75 t 42.22 12.63. 18

Female's i'37 75 47:56 7.82 . 14

Sex

J

Mean, standard deviatiOn,.and national percentile of
. / Site B eleventh grade students bjf,sex

Number/of '' -Numbeli Stabdard
SubjeCtt .. Test Items

. Mean' . De4tion
i.

...

Male*s

Females

25

`39

75

I 75

29.64. . 13.20

38.33 12.96

I
*Percentile basved an national norms provided in test manual.

-te

e'

7-,

s

108 0
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Table S

:Marriages by Agp of Bride and Groom, 1974
.

. . / .- 65 &
.

Groom
Total '1d-fl 4 15-19 20-24 25-29 / 30-34 , 35-39 40-44 'A5-49 50-54 , g5:59 60-64 : Over

l'Otal : 17,409 1 3,473 . 7,559' : 2,640 ,-' , 1,078 642', 446 420 343 . 243 226 338
:Bride- : i - ,

10.- 14 . 55: 35 18: 2 -

, 1.5 - 19 ; .7,583 1.

,

,
3,013 3,843 549 113 38' 10 5 5' 3 2

, .

20- 24 5,414 , 492, . 3267 1.289 284 13 197 41 23 1 4
.. .

, .
si.

3

257;29 - 1,594 ' ,; 28 334. 598 352 140 75 33 17 10 4 3
I

30--1 34, '762 4 69' 131 214 157 91 46 29 10 6 5
: 4 .

.

35.- 39 , ; 504 20 48 73 125 .. 84 72 37. :.: 19 20 6

40- 44 4b7 6
.
17 28 '56 76 1 94 67 . 30 18 15 ,

.45-49 i i354 . 2 9 19 48 91 76 57 26 24

50.- 54- ..,'. 270 I 2 4 9 15 38 .65 54 52 30

55 - 59 : 171 . 1 2 16 23 t 36 42 51
. , F.

60 -,64 136 . 2 2 8 15 39 69

-654 Over . 158 - 3 t 8 13 131
,

A6e Uni?,, 1 1 . - ,----- .

1

:

.Sou'ice:,

. Vital Statistles, 1974, INest.Virgiti-Vbetiartment of Flealth:Divisioll of Vital Statistics,.p. 92.

N./
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Table T

ivorces and Annulments byAge of Husband and by Age of Wife, 1974

Age of Husband
-15-19 -20-24 25-29 30-34 35-39 40-44 45-49 -- 50-54- -55-59,

icila 7,176 - -. 123 1,270 1,427 910 691 '523 458 325 165.

. 60 & Age
Over - Unk. .
266 1,017

\ 10114 - t ,. -

Age of Wife
.A.

15 - 19
\ ----`--

553 1 105 345 71
.

12 4 4 2 .:1 1 4
- ,

20 -24 ,626 13 . 811 630 119 ,-1. 21 14 6 1

5 - 29 1,280 - 3 91 634 ' .378 10.9 3. 15 7 .1,

.

3
l,

: 34
-

795 1 .7 59 321. 270 82 , 27 14 4 2

3 5 \39 610 4 15\ ', 54 , 228 189 71. 24 10 1 4

40 - 44 422 2 12 30 151 39 53 18 16. 1.

45-
-

49 3511 .:_ 2 - 3 11 32 130 . 103 38 30 2
I '
50 - 54 233 1 4 6 46 93 40 41

5 59 129 (". - / 1 3 7 :10 16 36 52 1..
`,608. Over 124 1 2 2 6 12 100 1

Age Unk. 1,052

.

. _
.

. 11 13 9 11 1 10 3 1 3 989

-5

.8

4

Source:
Vital Statistics, 1974. West Virginia Department of Health: Division of Yital StatiStics, p. 95.

111

87 188 '



--, .r. a
0. . -- 0-

, ..
--...: ..: t 4.....- 4 ..,,..

-=;1;;;=`m
=

r

t

6 0:

Table U.

Divorces and ASpulmentt, _Numbeicarid Pereent.---
by DuraliOn of Marriage; 197477

*

-

.-", i
Total'

Total :PerFent totat-

'`
_, Duration of Marriage

S. . , by Year

Less-than 1

1 -7-5 Years

..- 6 - .10 Years

'-;:- -- - - 11' - 18 Year* .
. . 1

is -20 Years
-- 553 - :. . 0 ; : -, 4i.7

.

SI
7.176

498.

3.136

1;403

*731

100,0 gli)

411

.7.0-

431
2.-.-

10.2

.0;

- .

-

`

_ __ . ,_
21_7 25 Years 378

26 - 30 Years 1 - 285 .
2 . ' 3.7 = :.-

::...t...:__ . .. 1 .
..---= --:---'-' -----: . 31 ..3-5-Yeiii; $ - -,-104 ..1 -, 1

-/
., .

,

'36v- 40 Years . . -, . . 60 .'"i '' 0.8.

41" 744'5 Ylears 15,k r . 1 0.2' . ,
. .-

nv.t

` ,
s .1. "..- . ? -

0.4 f. .- *,
46 - 50' Years .$ 0 , 8 . ,

. .
.

51 - 55 Ydars 2 , 0.0 ;-1 '. in ,
9 56 -,6Cr Years . 2 i , '' 0.0-.-.

.., .0.
. 61-and over , . ' 1- 0:0

, .14

,--- 9 . Duration unknown
..

0.3 ..-

, ,. ; . .

\--.- .
.'

.,4
,.,,

,-
$

'Source: d

- ?' i :
Vital Statistics, 1974. West Virginia Department of Health: Division of Vital Statistics, p. 96/

8- i89.
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,'T ate. v

l(ewly Rapoited,CeSes of V nereal 'Disciasei =in
by Age.tindESOx; Unit d.pfates, 1973-1974

s

\ Mate . . Fe ale . Total -N. ..

*quii - % 1973 1974 -. 1973 N ' 1974 . 1973 .-: ' . 1974
datesCases rtes Cases Rates' Cases Rates , s Rates Rates Cases

1
4, ;'

,

54 Phis

491:1
,103,221
205,495.
.107,852
. 62,812
= 1C411-

6,.119

10.3
10752
2479.4.

. 1461.6
5462
1452

25.9

., .
.; 3,06)

213;897
116,556
66633 -
1C808
6,137,

' 11.0
1089.7
2496.Z
1511.6

564.3-
.150.2'

25/

7,903
124/73
127929-
44,203
2,1,789

. 4,497
1/08 '

28.9 .
...,1234.5

1406.7
565.8
176.5
373

w 5.9

8,449
137,484 ,

140,253
* 48,492

22,896
4,802
2,002

31:6y
1342.9. 7,'

. 15112
565,7.,
180.3

- .40.3;
6.8_

11414,-
232994
333,423

, 152.055 ,
84600

-.20,908
. 7,827

, 194
1155.0
19182
1000.9
354.8

, 89.9
14.9

.

-11510
248,757 -
354,150
165.048
v89/29 ,,,
\21,610'
V8,139 ".

. \

211 ),
,12'}6.5

198403
10412

365\6
935,

.15.3 \
..

'-'f 'TPTAL 548,821

.

507.2 534,565 527:7 33e,800 309.4' 354,378 .'
qk , ,

.
33612 \

,.

842,621 464.9
\

898\943' -428/ t

_Piimary_and 8econdary.SAatillis
1973-and 1974

Male Female .

Gr!) P

15:19-
2O-24

S29
30-39-
40-49

\50 Plus

TOTAL

° 1,880
4,662
3,977
4:022
1,631

626

19688

1973
Cases Rates

.3
18.7

. 56.3
. 53.9

35.0
14.4

2,7

16.8

77'
2,031
4,963
4,152
4,369
1,66

6465

1974
Cases Rates"

17,,903 17.7

3
19.9
57.9
53.8
36.9
14.9
2.7

7937 7.4 7,482,

1973 .
-____,

1974
'Ciises Rates Cases Rates

y 172_ ..6 4193
1,989 19.7 1,961
2,513. 27.6 2,333

'1,374 17.6 1346
t ,275 , 10.3 1,109
'472 .39 392

142 .5 149

°.7
19.2,
25.1
165
8.7'

as

26
3,869
7,179 4
5,351
p5,29!
2,103

768

- 24 ;825

1874
Rates Cases ,- Rates

Reference - U. S. Department of Health, Education, and Welfare, Reported Morbidity..and Mortality in the United States 1974;
.Vo{:,23, 53, p;14.

161 1

113

270
3,992
7,296
5,498
5,477 ;
2,795

'25,305

101
4Q.9
34.7

8.9
1.5

2.1



Tabie W

PercerifOf Total_1.

.1973

le,

1141.
5-9--TO+

1974. i9i4 ,

270
59_

- .'13 i
-795

TOTAL 1;527 1,137 -100.0 100:0

.

Reference - U.S. Departme
Vol NO. 53,42.14.,'

of Health, Education, and WelfareReportedMorbidity and Mortalitini the afilfed ;fires 1974:-
.

4

4.

7

t /

, -

r

114

4 .
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..,
A. . '`. .

Age o!-Admissicins to Drug 'Treatment PrOgr, ms*:in We'st Virginia* Region'
-- for JuiVl 1974 - Jun 30, 1975 .- :

Age 2
_f__

-11b.

14-15 4 1 6

29 ie 28

19-20 7 t4 25' 1 7 15

21, 17 9 33 5 1 27

26-35 5 10 v 27 0 1 6 1

36-45 5 1- .. 0 0 2 . 0

Over 45 .6 .1 7' 1 1 ) ; 2 0 1

Unlmovin. 0 0 2 1 "0 _0 0 0 r 0

Total 76 51 127 1.1 -21. 97 7 37 73

0 1. 0 1

0 1 '17 0 4

8 11

6 24

6 7

1, 1-

89.

124*

.
63

.16

19

3:

510

*ExcludingFederal Reformdtory for,Women, Alderson, West.Virginia, and. Guthrie- Drug Abuse Center
. '

RilferenCe - Agt Virginia Department of Mental Health: Division of Alcbholisrn and Drug Abuse, The Comprehensive, State
Plan of West Vilinia` for the Prevention, Treatment, Rehabilitation and Research of Drug Abuse, 1976, p. 28. _

-4 . . .

o $

0

* 115



: ,

t _arug mated Death& for OX :74775

9Iassification - Age
,

Total

Accident

Suicide

unspecified

Total

.3

-0 -- 2
1 3 3, 10

0

, 10

_ i
Reference - West Virginia Department of Mental Health: Division ofAlcohOlism and Diug Abuse; The Comprehensive State Plan
of ,West Virginia for the Prevention, Treatment, Rehabilitation and Research of Drug Abuse, 19760 p. 39.7 .-

0 14 .. *. I
, f e

.4'

I.

4.

O
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. Table z ;.;:s

1974:Candii Death Rates*. in WestVirginia,
-;.1?y. Age and.Sex

_ ,Age "..
.

Male Female -4*. BA Sexes

Undert

5 -14Yeari*

15- 24 /ears
25-44 'team,

4.2

7.0,

8.2

-3742-

9

1,073.4

1,605.5

. 65 - 74 Years-

-----75end over

All Ages

1.5

s. 18

43.9

274.1 1

576.6
4*

;276.3

162.3 .

6

2.9

4,5

8.0 .

3134 , 4
,5

- 1,248.1

187.9

-

r

.

Specific FtatePer 100,010: 1973 Pdpulation Sim-- .__

_- .f.

.

........ -.-.
.. , _

- Cander in West VirVinia, 1974. West Virginia State Department of Health: DiVisicin-of Cancer Control, p:14:
Source: 7

117
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